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PREFACE. 


I have  endeavoured  to  make  this  little  work  useful  to  the 
busy  practitioner,  and  with  that  view,  no  attempt  has  been 
made  to  render  the  pathological  part  exhaustive  or  minute. 
Special  attention  has,  however,  been  directed  to  those 
pathological  conditions  which  are  found  to  be  of  importance 
in  practice.  With  regard  to  treatment  I have  not  hesitated 
to  emphasise  the  necessity,  medical  and  ethical,  for  action. 

Leslie  Phillips. 


393,  Moseley  Road,  Birmingham. 
September , 1887. 
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ABORTION. 


PART  I. -PATHOLOGY. 

Chapter  I. — General  Considerations. 

Abortion  in  its  modern  meaning  implies  the  expulsion  of  the 
contents  of  the  gravid  uterus  before  the  seventh  month  of  gesta- 
tion : formerly  the  word  was  used  to  indicate  the  fact  of  this  event 
occurring  between  the  third  and  seventh  month.  Abortion  is 
synonymous  with  miscarriage  although  it  is  well  to  observe  that 
in  America  the  term  abortion  is  applied  to  interruption  of  preg- 
nacy  during  the  first  three  months  ; and  miscarriage  if  the  accident 
happen  in  the  fourth,  fifth,  sixth,  or  seventh  month  \i.e.  from  the 
period  of  formation  of  the  placenta  to  the  time  when  a viable 
child  may  be  born.  (Lusk.1)] 

The  conflicting  advice  given  by  able  authors  shows  that,  at  any 
rate  up  to  a quite  recent  date,  the  management  of  abortion  varied 
much  even  among  the  most  skilful  exponents  of  the  obstetric  art. 
It  may  be  shortly  said  that  the  principles  which  should  guide  us 
in  dealing  with  the  case,  when  we  are  at  the  bedside  of  a woman 
in  the  act  of  aborting,  are  generally  insufficiently  laid  down  in 
obstetric  text-books.  The  frequent  necessity  for  boldness  ; the 
invariable  necessity  for  attention  to  guiding  principles,  are  not  suffi- 
ciently emphasised.  It  is  not  therefore  greatly  to  be  wondered  at 
that  the  scientific  treatment  of  this  common  condition  is  often  ill- 
understood  : and  when  to  this  fact  is  added  the  carelessness  often 
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manifested  by  the  laity  with  regard  to  the  accident,  we  can  hardly 
doubt  that  a large  proportion  of  the  disorders  sequential  to  and 
traceable  to  abortion,  are  not  so  much  incidental  to  that  catas- 
trophe as  due  to  mismanagement  when  it  does  occur. 

With  the  recognition  by  the  public  of  the  unnaturalness  and  im- 
portance of  miscarriage  ; and  with  the  general  appreciation  by  the 
profession  of  the  need  for  careful  watchfulness  ; for  the  bold  ap- 
plication of  energetic  measures  when  indicated  ; and  of  the  futility 
of  prolonged  expectant  treatment,  much  chronic  womb-disease  will 
disappear.  Sub-involution  and  consequent  displacements,  chronic 
metrititis,  hyperplasia,  fungoid  degenerations,  sterility,  and  injury 
to  the  constitution,  will  become  rare  conditions  as  sequelae  of  well 
managed  abortions,  and  thus  one  of  the  reproaches  of  civilization 
will  be  modified.  Abortion  is  a condition  in  which  skilled  treat- 
ment is  of  pre-eminent  value, while  the  misinterpretation  or  neglect 
of  indications  in  a large  number  of  cases  leads  to  mischievous  re- 
sults. In  adopting  an  expectant  attitude  and  “ trusting  to 
Nature,”  it  should  at  all  times  be  remembered  that  we  are  trusting 
to  Nature  to  perform  a perfectly  unnatural  and  unphysiological  pro- 
cess, a process  which  has  no  analogue  in  physiological  labour,  but 
which  more  resembles  a surgical  operation,  the  removal  of  a 
diseased,  useless  or  dead  part  of  the  organism.  Moreover,  we 
cannot  in  many  cases  resist  the  conclusion  that  the  accidental  cast- 
ing of  the  immature  products  of  conception  is  an  accident  that 
Nature  has  made  very  inadequate  provision  to  meet.  So  many 
cases  of  uncompleted  abortion  are  met  with  that  one  might  almost 
suppose  the  womb  did  not  know  what  to  do  under  the  circum- 
stances of  a difficult  miscarriage,  and  not  knowing,  did  nothing, 
often  to  the  detriment  of  the  general  and  local  health  of  the 
woman. 

In  a subject  like  this  of  such  vital  moment  to  the  conscientious 
practitioner  of  our  art,  there  should  be  clear  principles  of  treat- 
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ment  laid  down,  and  rules  of  action  formulated  ; and  since  the 
operative  details  require  only  care  and  patience,  tinctured  with 
boldness,  and  are  not  otherwise  difficult,  every  medical  man 
should  be  able  to  deal  skilfully  with  any  case  of  abortion  which 
may  arise  in  his  practice. 

TERMINOLOGY. 

An  abortion  is  said  to  be  Complete  when  the  whole  of  the  foetus 
and  secundines  are  spontaneously  expelled. 

An  abortion  is  Incomplete  when  there  is  retention  of  some  part 
of  the  products  of  conception.  The  retained  part  consists  of 
membranes,  or  placenta  or  both. 

Abortion  is  Concealed  when,  notwithstanding  the  death  of  the 
embryo  the  whole  ovum  is  retained. 

Artificial  abortion  is  a term  which  would  be  more  correctly 
rendered  “artificially  induced  abortion ; ” and  includes  both  acci- 
dental and  intentiona'  forms. 

(a)  Criminal  or  Immoral  abortion. 

(b)  Justifiable  abortion,  when  the  operation  is  performed  for 
purely  medical  reasons,  as  the  indicated  treatment  for  some  grave 
condition. 

(c)  Accidentally  induced  abortion,  as  when  the  inadvertent  use 
of  the  uterine  sound,  or  other  operative  measures  has  led  to  the 
termination  of  an  unsuspected  pregnancy. 

The  opinions  of  authorities  on  the  relative  frequency  of  abor- 
tion and  full-time  births  differ  within  very  wide  bounds  ; and  it  is 
to  be  suspected  that  the  divergence  of  opinion  is  to  be  accounted 
for  on  multiple  grounds.  Locality ; social  status  ; age  ; general 
hygienic  surroundings ; national  or  local  habits  of  the  people  ; are 
factors  in  influencing  the  occurrence  of  abortion.  Abortion  will 
more  frequently  occur  in  immoral  communities  than  where  the 
mode  of  life  is  simple  and  pure,  and  it  is  generally  believed  that 
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it  is  more  frequent  in  towns  than  in  rural  populations.  Madame  la 
Chapelle  (l)  considered  abortions  to  be  as  common  as  labours  at 
term.  Hegar  reckons  one  abortion  to  every  8 or  io  deliveries  at 
term.  Mr.  John  Taylor,  of  the  Birmingham  Hospital  for 
Women,  tabulated  200  cases  of  women  all  over  40  years  of  age. 
They  had  been  pregnant  1,618  times — with  318  abortions  and 
1,300  children  ; i.e.,  1 abortion  to  4 children  at  term.  Of  the 
200  women,  95  had  aborted  and  105  had  not.  Dr.  Priestley  (2) 
has  made  a computation,  based  on  the  histories  of  400  women  who 
had  reached  at  least  their  40th  year,  that  the  proportion  of  abor- 
tions to  children  was  1 to  3 ; while  the  proportion  of  abortions 
to  pregnancies  was  1 to  4.  Whitehead  in  1847,  said  that  in 
Manchester  one  out  of  every  seven  pregnancies  ended  in  abortion. 
Dr.  Priestley’s  researches  have  thrown  some  light  on  these  discre- 
pancies, and  two  demonstrative  tables  which  he  has  compiled 
may  be  instructively  quoted. 


Table  I. — Analysis  of  number  of  women  who  had  and  had  not  aborted. 


Women  who  had  not  aborted... 
Women  who  had  aborted  

Women  below  30 
years  of  age. 
(Whitehead.) 

Women  over  40 years 
of  age. 
(Priestley.) 

Number. 

Percentage 
of  whole. 

Number. 

Percentage 
of  whole. 

1,253 

747 

62.65 

37-35 

152 

248 

38 

62 

Total  number  of  women  under 
observation  

2,000 

400 

Women  who  only  aborted,  that 
is.  who  had  borne  no  living 
child  

27 

6-75 

Table  I— -Illustrates  the  point  that  whereas  among  the  younger  women 
the  proportion  who  aborted  was  about  I in  3 — that  is,  one  aborted  to  two  who 
did  not — among  the  older  women  the  proportion  was  almost  exactly  reversed, 
and  two  aborted  to  one  who  did  not. 


aPrat  : des  Accouch  : 

2Lumleian  Lectures.  Brit.  Med.  Jour.  1887.  Vol.  I.  p 660. 
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Table  II. — Analysis  of  Pregnancies  in  reference  to  Abortions  and  to 
Fecundity  : — 


2,000  Women  below  30  years 
of  age. 
(Whitehead. ) 

400  Women  over  40  years  of 
age. 

(Priestley.) 

Number. 

Percentage 
of  whole. 

Number 

per 

Woman. 

Number,  j 

Percentage 
of  whole. 

Number 

per 

Woman. 

Children 
Abortions  . . . 

7,459 

1,222 

85.92 

14.08 

3-73 

0.61 

1,783 

542 

76.68 

23.32 

4.46 

i-35 

Total 

Pregnancies 

8,681 

4-34 

2,325 

00 

to 

Table  II  shows  that  the  older  period  is  more  productive  of  pregnancies 
than  the  younger  in  the  proportion  of  5.81  to  4.34  (or  4 to  3)  ; but  that  the 
percentage  of  them  terminating  in  abortions  is  also  much  greater  in  the  older 
period  than  in  the  younger  (23.32  against  14.08). 

It  is  difficult  or  impossible  to  arrive  at  anything  like  a correct 
estimate  of  the  relative  number  of  abortions  occurring  during 
the  first  month  of  pregnancy  compared  with  the  later  months, 
since  as  is  elsewhere  explained  so  many  early  abortions  are 
unrecognised  or  not  seriously  counted  by  women.  With  regard 
to  the  other  months,  Whitehead  demonstrated  that  the  period  of 
pregnancy  at  which  most  abortions  take  place  is  between  two 
and-a-half  and  three  and-a-half  months.  The  next  most  frequent 
time  is  during  the  next  month. 

Tyler  Smith  believed  that  abortion  is  more  likely  to  occur  in 
the  first,  or  in  those  later  pregnancies  when  the  woman  is 
approaching  her  climacteric  change.  Multipart  are  much  more 
likely  to  abort  than  primiparae.  The  theory  that  the  abortion  of 
female  is  commoner  than  of  male  embryos  is  probably  fanciful 
only. 


Chapter  II.— The  Clinical  History  of  Abortion. 

During  the  first  and  second  months  of  gestation,  abortion  is 
looked  upon  as  a much  less  dangerous  accident  than  when  it 
occurs  in  the  third  or  later  months,  because  at  this  latter  time 
the  adhesion  of  the  chorion  is  greater,  its  villi  everywhere  being 
imbedded  in  the  decidua,  and  the  ovum  is  consequently  far  less 
likely  to  be  expelled  entire.  Popularly  early  abortions  are  called 
slight  miscarriages.”  The  discharge  of  the  ovum  and  decidual 
membranes  entire  is  not  infrequent  during  the  first  two  months 
of  gestation  and  these  cases  are  not  usually  associated  with  much 
haemorrhage.  Separation  of  the  amnion  from  the  chorion  and 
discharge  of  the  embryo  in  an  intact  amniotic  sac  are  not  un- 
common in  early  abortions,  and  become  relatively  less 
frequent  as  gestation  advances.  It  is,  however,  a condition 
which  may  be  met  with  in  abortion  at  any  period.  Rarely  the 
amnion  may  be  found  to  contain  no  embryo.  If  the  amnion  is 
found  thickened,  the  abortion  is  probably  due  to  endometritis. 

Usually  after  the  second  month,  while  the  expulsion  of  the 
foetus  is  readily  effected,  that  of  the  decidua  and  placenta  is  a 
much  more  difficult  matter,  and  when  operative  aid  is  required  to 
cure  the  patient  of  a miscarriage,  the  gestation  as  a rule,  has  gone 
over  the  second  month. 

Pain  and  Haemorrhage  are  the  symptoms  of  abortion  ; both 
are  always  present,  if  abortion  take  place.  As  a rule  haemorrhage 
precedes  pain.  Pain  is  very  rarely  present  without  haemorrhage, 
while  either  symptom  or  both  may  indicate  threatening  mis- 
carriage. As  has  been  pointed  out,  the  condition  in  which  the 
ovum  is  expelled  varies  at  different  periods  of  the  gestation. 
During  the  first  two  months  the  ovum  is  generally  discharged 
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unruptured.  Ovum  and  decidua  come  together  on  account  of 
the  ease  with  which  the  latter  is  detached  from  the  uterus,  or 
less  frequently  the  ovum  may  be  expelled  with  its  membranes 
unruptured  and  the  decidua  vera  remain  attached  to  the  uterine 
wall.  Again,  in  early  miscarriages  the  embryo  may  be  dis- 
charged, but  the  deciduae  may  retain  their  vascular  connection 
with  the  uterus.  In  this  way  putridity  may  not  ensue.  Towards 
the  end  of  the  third  and  during  the  fourth  and  fifth  months, 
the  placenta  has  obtained  a more  intimate  connection  to  the 
womb,  and  the  periodic  contractions  of  the  enlarging  viscus  are 
more  powerful.  In  abortion  during  this  period  the  amnion  is 
generally  ruptured,  and  the  embryo  expelled  together  with  the 
liquor  amnii  by  the  breaking  of  the  funis,  while  from  the  greater 
adhesion  of  the  placenta  there  is  far  more  likelihood  of  retention 
of  secundines. 

The  process  of  abortion  being  started,  the  symptoms  may 
cease,  and  the  pregnancy  may  be  conducted  to  term  ; or 
the  abortive  process  may  be  progressive,  and  end  in  the  pre- 
mature expulsion  of  the  ovum.  In  the  latter  event  the 
haemorrhage  is  nearly  always  considerable,  and  the  effect  of  the 
compressive  force  of  the  uterine  contractions  is  to  rapidly  destroy 
the  anatomical  relations  of  the  uterine  contents,  so  that  on  in- 
spection, haemorrhages  will-  be  found  to  exist  in  the  various 
positions  indicated  in  the  diagram  given  hereafter. 

When  pain  is  the  chief  or  only  symptom  there  is  much  greater 
chance  of  preventing  the  abortion  than  when  haemorrhage  is 
present  to  any  extent.  If  the  abortion  is  incomplete,  and  the 
placenta  and  foetal  envelopes  retain  a vascular  connection  with 
the  uterus,  these  and  the  coagula  may  form  a sanguineous 
mole ; or  later  on,  owing  to  the  compression  and  absorption 
of  the  fluid  elements  of  the  blood,  a carneous  or  fleshy  mole  may 
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result.  Such  moles  are  usually  expelled  between  the  third  and 
sixth  months. 

Laceration  of  the  cervix  uteri  may  be  caused  during  the 
spontaneous  expulsion  of  the  ovum.  Haemorrhage  accom- 
panies separation  of  the  placenta,  and  varies  in  amount  according 
to  the  degree  of  separation,  and  the  period  of  the  pregnancy. 
This  accident  is"  of  far  greater  moment  in  the  latter  months 
of  pregnancy  than  in  the  earlier  ones — the  haemorrhage 
in  the  former  case  being  much  more  alarming.  In  earlier 
miscarriages  the  loss  is  often  very  great,  but  it  is  not  so 
sudden,  and  allows  more  time  for  the  patient  to  recuperate, 
and  for  appropriate  treatment  to  be  adopted.  Where  separation 
is  slight,  the  accident  may  with  treatment  be  tided  over,  and 
the  pregnancy  conducted  to  term.  Separation  of  the  placenta 
without  external  discharge  of  blood,  constitutes  “concealed 
hcemorrhage 

In  complete  abortions  very  little  bleeding  occurs  after  the 
uterus  is  empty,  and  the  organ  returns  to  its  natural  size  by 
the  same  process  of  involution  which  occurs  after  delivery  at 
term.  Subinvolution  and  chronic  metritis  are  "even  more  likely 
to  follow  abortion,  however,  than  parturition  at  term,  because 
the  influence  of  lactation  is  absent,  and  because  women  often 
regard  early  miscarriage  much  in  the  same  light  as  they  do  a 
menstrual  period,  neither  of  which  in  their  opinion  demands 
more  than  a passing  thought.  When  abortion  is  incomplete 
recurrent  loss  of  blood  from  retained  secundines  produces  an 
atonic  condition  of  body  which  distinctly  favours  subinvolution 
and  displacement. 

If  abortion  take  place  in  a twin  pregnancy,  after  the  discharge 
of  one  foetus,  either  alone  or  with  its  secundines,  the  process  may 
be  stayed  for  a period  of  time,  amounting  perhaps  to  some  days, 


when  a fresh  haemorrhage  may  usher  in  the  expulsion  of  the 
second  ovum. 

In  incomplete  abortion  the  natural  mode  of  cure  is  by  granular 
and  fatty  degeneration  taking  place  in  the  retained  structures  lead- 
ing to  gradual  disintegration,  and  the  expulsion  of  fragments  as 
they  become  detached  : the  final  expulsion  may  coincide  in  time 
with  the  occurrence  of  a menstrual  epoch  ; or  may  be  artificially 
helped  by  a single  dose  of  ergot.  Haemorrhage  continues,  as  a 
rule,  more  or  less  until  the  process  is  complete.  In  those  cases 
however  where  the  embryo  being  expelled,  the  membranes  main- 
tain their  connection  to  the  uterus,  flooding  may  quite  cease  for  a 
considerable  time.  Generally  loss  goes  on  either  continuously,  or 
intermittently  till  the  patient  is  seriously  exsanguinous  ; or  until 
the  case  is  naturally  or  artificially  brought  to  a termination. 
Where  the  anaemic  condition  is  great,  the  danger  from  septicaemia 
is  great. 

Signs  of  abortion  may  pass  off  after  the  discharge  of  the  liquor 
amnii  ; both  the  foetus  and  the  secundines  being  retained.  Some- 
time afterwards  the  foetus  maybe  discharged,  followed  by  anotherin- 
terval,  at  the  conclusion  of  which  the  placenta  may  be  spontane- 
ously discharged. 

The  symptom  produced  by  retention  of  secundines  is  haemorr- 
hage. Chronic  flooding  with  exacerbations,  which  may  be  so 
severe  as  to  render  the  patient  exsanguinous,  faint,  and  pulseless, 
and  to  call  for  immediate  plugging  of  the  cervix.  Often  too  in 
chronic  flooding  from  this  cause,  an  increase  in  the  loss  is  noticed 
on  rising  from  the  recumbent  position,  or  on  moving  about.  The 
contained  part  of  the  ovum  impedes  the  complete  contraction  of 
the  uterus  and  the  mouths  of  the  bleeding  vessels  remain  more  or 
less  patulous.  Subinvolution  results  from  the  non-  emptying  of  the 
womb,  and  the  diagnosis  of  the  condition  is  with  a little  attention 
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easily  made.  If  we  know  that  pregnancy  did  exist,  and  that  the 
history  indicates  that  it  has  been  brought  to  a conclusion,  the 
presence  of  profuse  metrorrhagia  leads  to  the  immediate  suggestion 
of  retained  secundines.  The  greatest  practical  difficulty  which 
will  be  met  with  is  the  differentiation  of  cases  of  simple  sub- 
involution, from  those  due  to  incomplete  evacuation  of  the  womb. 
Under  such  circumstances,  very  profuse,  exsanguinating  haemorr- 
hage, “ gushy  ” in  character,  and  producing  so  much  reduction  as 
to  necessitate  confinement  to  bed,  will  nearly  always  be  found  to 
be  due  to  a retained  piece  of  placenta.  These  cases  are  often  very 
grave  ; they  last  for  months  without  showing  any  natural  tendency 
to  cure,  while  the  administration  of  ergot  has  little  if  any  effect  on 
the  great  loss  of  blood.  If  used  at  all  it  should  be  given  in  large 
doses.  Barker  believes  that  more  women  die  of  haemorrhage  from 
abortion  than  from  the  same  cause  at  delivery  at  term.  Dr. 
Graily  Hewitt  (1)  regards  the  retention  of  secundines  as  usually 
associated  with  a uterine  flexion,  which  at  once  is  the  cause  of 
the  abortion  and  the  reason  for  its  incompletion. 

With  the  general  adoption  of  the  teachings  of  the  young  and 
brilliant  school  of  gynecology  such  severe  and  lamentable  cases 
will  become  exceedingly  rare.  It  is  quite  unjustifiable  to  allow 
a woman  with  a history  of  abortion,  to  drift  on  to  this  grave  con 
dition  without  exploring  and  evacuating  her  uterus,  and 
the  neglect  of  these  proceedings  is  undoubtedly  malpraxis. 
Incomplete  abortion  is  more  liable  to  occur  in  multiparous 
women  than  in  primigravidae.  The  uterus  remains  in  a state  of 
inertia  and  shows  little  or  no  power  to  expel  its  contents. 

The  Clinical  History  of  Concealed  Abortion  is  of  great  interest 
and  importance,  both  on  account  of  the  difficulty  of  diagnosis 
unless  the  nature  of  the  case  can  be  suspected  and  the  investiga- 
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tion  pointed  to  that  direction,  and  by  reason  of  the  beneficial 
effect  of  properly  directed  treatment.  On  ethical  grounds  too,  as 
has  been  well  pointed  out  by  McClintock  (1)  a proper  knowledge 
of  this  branch  of  the  subject  may  ensure  the  surgeon  from  un- 
wittingly doing  an  injustice,  or  enable  him  to  remove  an  un- 
deserved stigma  on  a virtuous  woman.  This  author’s  words  are 
so  wise  that  it  will  be  well  to  transcribe  them  here.  The  text  of 
the  sermon  is  £>  That  the  date  of  the  concept  ion  cannot  be  deduced 
from  the  date  of  the  abortion .” 

“ It  is  not  possible,  I believe,  to  pronounce  with  any  degree  of 
certainty,  from  the  appearances  of  the  ovum,  how  long  it  had 
been  carried  in  utero  after  being  blighted.  In  one  case  the  lapse 
of  a few  weeks  will  suffice  to  produce  the  same  alterations  as  are 
met  with  in  another  case  after  the  lapse  of  as  many  months. 
Here  our  knowledge  is  at  fault,  and  therefore  in  every  particular 
instance,  it  behoves  us  to  speak  reservedly  as  to  the  duration  of 
the  pregnancy,  for  fear  of  implicating  our  own  or  the  patient’s 
character.  This  introduces  us  to  another  and  very  important 
aspect,  namely,  — a moral  or  medico-legal  one — under  which 
may  be  regarded  the  class  of  cases  we  have  been  considering 

In  any  case  similar  to  the  one  related,  (viz.  : — in 

which  the  ovum  was  retained  after  its  death),  if  the  practitioner 
should  found  his  opinion  as  to  the  date  of  conception  upon  the 
degree  of  development  or  size  of  the  ovum,  it  is  obvious  that  he 
would  make  a great  mistake,  and  one  that  might  entail  very 
serious  and  unpleasant  consequences  to  himself  and  to  the 
patient.  In  every  case  then,  where  our  opinion  is  asked  for  as  to 
the  age  of  an  ovum,  it  is  a wise  and  safe  rule  to  qualify  our  reply 
by  saying  that  at  the  time  its  vitality  ceased  it  was  of  such  and 
such  an  age.  We  should  carefully  abstain  from  intimating  how 
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long  she  may  have  been  pregnant,  and  thus  we  avoid  all  reference 
to  the  date  of  conception,  which,  in  disputed  cases,  is  really  the 
disputed  point.  The  size  of  the  ovum  (as  distinguished  from  the 
embryo)  is  no  reliable  guide  to  the  age  of  the  embryo  ; for 
oftentimes  the  placenta  and  membranes  have  a size  and  thick- 
ness much  beyond  what  the  mere  embryonic  development 
would  lead  us  to  expect.  Mauriceau,  in  his  150th  aphorism, 
recognises  this  fact  and  lays  down  the  rule  that  the  size  of  the 
foetus,  in  those  dead  abortions,  does  not  always  correspond  to 
the  period  of  pregnancy.” 

Abortion  is  concealed  when  the  embryo  being  blighted  the  whole 
ovum  is  retained  in  ntero.  A woman  may  show  some  slight  signs 
of  aborting,  notwithstanding  which  no  ovum  may  be  discharged. 
After  this  the  symptoms  of  pregnancy  may  pass  off:  and  the 
patient  begin  to  show  some  signs  of  slight  impairment  of  health 
The  menses  may  become  a little  more  profuse  than  formerly,  and 
there  may  be  some  intercurrent  sanguineous  discharge.  The 
group  of  clinical  symptoms  may  be  by  no  means  well  pronounced 
and  the  patient  may  not  consider  herself  sufficiently  ill  to  consult 
a medical  man.  A mistake  in  the  diagnosis  can  easily  be  made 
especially  if  the  pregnancy  were  an  early  one.  In  such  mild  cases 
as  these,  nature  nearly  always  cures  the  patient  by  expelling  the 
ovum  before  alarming  symptoms  occur.  Septicaemia  may,  how- 
ever, ensue  in  cases  of  concealed  abortion. 

In  other  rare  cases  where  the  death  of  the  fcetus  is  followed  by 
its  retention  after  a threatened  abortion,  the  symptoms  of  preg- 
nancy may  be  progressive,  and  thus  lead  to  the  supposition  that 
the  death  of  the  foetus  had  been  averted.  Again,  the  death  of 
the  embryo  may  not  be  followed  by  any  sign  of  abortion  for  some 
months  when  the  ovum  may  be  quite  suddenly  expelled.  Godson 
has  shown  such  a specimen.  The  woman  when  four  months 
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pregnant  sustained  a fall,  after  which  the  uterus  ceased  to  enlarge. 
No  indication  of  miscarriage  took  place  for  three  months,  when 
the  foetus  was  suddenly  discharged.  In  such  cases  where  the 
foetus  has  been  dead  for  some  time,  there  have  been  found  atrophy 
and  apoplexy  of  the  placenta. 

Abortion  may  be  so  latent  that  severe  Septicaemia,  and  a 
very  slight  offensive  discharge  may  be  the  only  manifestations. 
The  discharge  may  be  so  slight  as  to  escape  mention,  unless 
especially  asked  for  ; while  the  absence  of  haemorrhage  and  pain 
may  render  the  diagnosis  difficult.  From  this  it  will  be  seen  that 
when  we  meet  with  obscure  pyrexia  in  a woman  the  possibility  of 
its  being  due  to  concealed  abortion  should  be  entertained. 

The  foetus  may  perish  very  early  in  the  gestation,  and  from  its 
small  size  escape  observation,  or  may  become  gelatinised  and 
dissolved  in  the  fluid,  while  abortion  may  not  take  place  till,  say 
the  fifth  month.  The  placenta  may  continue  to  grow  after  the 
death  of  the  foetus,  and  in  this  way  is  explained  the  frequent 
cases  where  the  size  of  the  foetus  and  that  of  the  placenta  do  not 
correspond.  The  placenta  may  be  found  to  be  as  large  as  at 
term,  while  the  foetus  may  be  small  or  absent  from  “ absorption ,” 
(i.e.  very  early  death  and  liquifaction)  having  taken  place  early  in 
the  pregnancy. 

The  Morbid  Retention  of  the  Dead  Ovum , — The  determination  of 
the  question  : — “ How  long  may  retention  in  utero  of  a blighted 
ovum  continue  ?”  is  of  great  interest.  The  answer  is  “ From  a 
few  hours,  to  years.”  Me  Clintock(1)  thought  that  “ the  9th  month 
of  the  pregnancy  is  the  outside  limit  of  retention  of  the  blighted 
fruit  of  conception.”  Ramsbottom  agrees  with  him,  and  it  is  a 
very  striking  fact  that  most  cases  of  concealed  abortion  terminate 
spontaneously  within  the  time  which  the  pregnancy  would  have 
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lasted.  The  rule  formulated  by  Dr.  McClintock  is,  however, 
too  absolute.  A blighted  ovum  may  be  retained  in  utero  for  years. 
There  is  an  unusual  case  of  this  kind  carefully  recorded  by  Dr. 
Hall  Davis,  (1)  in  which  a portion  of  a four  months' 

foetus  was  retained  in  utero  for  four  years,  during  • which 
period  bones  and  foetid  debris  were  at  intervals  discharged. 
Very  little  disturbance  of  the  general  health  ensued,  and  ulti- 
mately the  patient  was  cured  by  dilatation  of  the  cervix  and  clear- 
ing out  of  the  uterus  with  forefinger  and  forceps,  thus  proving  by 
demonstration  that  the  case  was  not  one  of  extra-uterine 
pregnancy.  At  the  time  of  this  final  operation  the  discharge 
was  still  most  offensive. 

Another  case  is  recorded  in  the  American  Journal  of  Obste- 
trics (2)  in  which  the  ovum  was  retained  for  twelve  months. 
Munde  has  collected  a number  of  cases  where  McClintock’s  rule 
did  not  apply.  One  went  ten  months  ; two,  eleven  months  ; 
one,  thirteen  months ; one,  seventeen  months  ; and  one,  eighteen 
months.  This  author  quotes  the  case  where  Canverarius  found 
a calcified  ovum,  enclosing  a mummified  foetus  in  the  uterus  of  a 
woman  ninety-four  years  old. 

The  Changes  ivhich  may  take  place  in  the  Dead  Ovum . — A dead 
foetus  retained  in  utero  may  undergo  one  of  six  pathological 
changes. 

(1)  Maceration. 

(2)  Dessication  or  mummification. 

(3)  Decomposition. 

(4)  Liquifaction  of  the  embryo. 

(5)  Adipoceration. 

(6)  Calcification. 
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In  the  lower  animals,  retention  of  the  dead  foetus  is  very  apt  to 
engender  necrotic  inflammation  of  the  uterus  and  metro-peritonitis: 
but  happily,  woman  does  not  share  this  proneness.  It  is  generally 
admitted  that  the  accession  of  air  to  the  uterus  is  the  determining 
cause  of  decomposition,  and  that  if  air  does  not  gain  such  admis- 
sion, putridity  does  not  ensue.  It  is  quite  certain  that  a blighted 
ovum  may  be  retained  in  the  uterus  for  many  months  without  there 
being  any  fcetor  of  the  discharges  The  Dublin  teaching  is  that 
when  the  discharge  has  become  decidedly  offensive,  the  amount 
of  haemorrhage  is  never  very  great  ; and  with  emphasis  on  the 
adverb  I believe  the  teaching  is  of  practical  value.  The  cases 
are  common,  however,  where  a piece  of  placenta  being  retained 
the  discharge  is  slightly  foetid,  while  haemorrhage  is  the  symptom 
for  which  we  are  consulted.  The  absence  of  fluid  (as  when  the 
liquor  amnii  has  drained  away)  is  a favoring  factor  in  mummi- 
fying, drying,  and  shrinking  the  embryo.  The  friable,  swollen 
condition  of  the  ovum  produced  by  maceration  in  the  foetal 
waters  is  well  known.  The  soft  parts  easily  shred 
and  become  detached  ; the  viscera  pulpify  : the  skin  is 

discolored,  covered  with  blebs,  and  yields  to  the  slightest 
touch  : while  from  similar  changes  taking  place  in  the  articula- 
tions it  is  an  easy  matter  to  pull  the  foetus  literally  to  pieces.  The 
greater  the  age  of  the  foetus  at  the  time  of  its  death,  the  greater 
the  probability  of  its  decomposition.  In  the  early  periods  of 
gestation,  blighting  of  the  ovum  may  lead  to  entire  disappearance 
of  the  embryo  from  liquifactive  change.  In  very  rare  instances 
adipoceration  has  been  observed  ; and  as  a variety  of  mummifi- 
cation, calcification  may  take  place  if  the  retention  lasts  for 
years. 

Diagnosis  of  abortion  from  returning  menstruation . — The  true 
nature  of  early  abortions,  such  for  instance  as  occur  in  women  who 


have  missed  only  one  catamenial  period,  is  frequently  not  sus- 
pected, and  is  often  put  down  to  an  unusually  copious  mentrua- 
tion.  The  small  ovum  is  not  detected  ; often  not  looked  for. 
But  it  is  to  be  remarked  that  such  abortions  are  generally  painful, 
and  if  the  woman’s  menstruation  is  ordinarily  painless,  this 
character  becomes  a useful  diagnostic  aid.  The  duration  of  these 
“slight  miscarriages”  may  be  compatible  with  the  view  that  it  is  a 
menstrual  period. 

Suppression  of  the  menses  succeeded  by  an  attack  of  pain  and 
haemorrhage,  and  followed  by  a period  of  flooding  more  or  less 
continuous  and  severe,  is  exceedingly  suggestive  of  abortion  with 
retention  of  secundines.  In  menstruation  if  pain  is  present,  it  is 
usually  relieved  by  the  haemorrhage,  which  is  not  the  case  in 
abortion.  The  diagnosis  of  incomplete  abortion  from  simple 
atonic  subinvolution  is  often  an  exceedingly  difficult  matter,  and 
may  be  capable  of  being  decided  only  by  exploration  of  the  cavity 
of  the  uterus.  In  a case  in  which  the  haemorrhagic  discharge 
having  been  foetid  had  lost  its  foetor  spontaneously,  we  should 
suspect  that  no  detached  foetal  remains  existed  in  utero.  Lusk 
says — “ A renewal  of  the  haemorrhage,  and  the  absence  of  normal 
involution  indicate  continuance  of  the  ovum  in  the  uterus,  or  an 
incomplete  abortion.”  Often  it  does  ; frequently  it  does  not. 
Elsewhere  I have  quoted  a case  distinctly  negativing  this  useful 
clinical  suggestion.  As  pointed  out  by  Hart  and  Barfour  (1)>  the 
microscopic  examination  of  the  debris  removed  by  the  curette 
from  the  inner  surface  of  the  uterus  is  of  especial  use  in  the  diag- 
nosis of  incomplete  emptying  of  the  uterus.  “ In  such  a case,  we 
find  among  the  scrapings,  large  decidual  cells  or  fragments  of  the 
villi  of  the  chorion,  in  a state  of  fatty  degeneration.” 

In  the  latter  months  of  pregnancy  death  of  the  foetus  is  sometimes 
suggested  by  cessation  of  foetal  movements  : but  often  the  diagnosis 
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of  death  of  the  ovum  is  exceedingly  difficult.  The  os  is  generally 
soft,  patulous  and  gaping,  admitting  the  examining  finger.  A foetid 
discharge,  if  present,  is  of  great  value  from  a diagnostic  point  of 
view.  If  putrefactive  changes  are  present  there  is  less  chance  of 
flooding,  but  greater  danger  from  other  points.  Dilatation  of  the 
os,  and  detection  of  the  ovum  by  digital  examination  of  course 
settles  the  diagnosis.  The  error  of  mistaking  a mucous  polypus 
of  the  uterus  is  to  be  guarded  against  and  the  history  of  the  case 
must  be  considered  in  this  regard.  The  absolute  diagnosis  of 
early  pregnancy  being  impossible  even  to  the  most  experienced 
obstetric  clinicians,  in  obscure  cases  of  supposed  abortion  the 
absence  of  the  menses  for  one  or  two  months  in  women  previ- 
ously regular,  must  be  allowed  to  weigh  heavily  in  the  formation 
of  a presumptive  diagnosis  of  impending  abortion.  If  the  ovum 
lias  been  discharged  before  the  arrival  of  the  surgeon,  inspection 
of  the  discharges  under  water  and  breaking  up  the  clots  with  the 
finger  will  decide  the  diagnosis. 

When  we  have  to  deal  with  an  incomplete  abortion,  with  a con- 
cealed or  misrepresented  history,  the  patent  and  patulous  con- 
dition of  the  os  and  cervix  which  readily  admit  the  examining 
finger  may  be  the  first  thing  which  directs  attention  to  the  prob- 
able nature  of  the  case  to  be  dealt  with.  If  with  this  condition 
of  parts  we  find  the  sound  passes — say  three  or  three  and  a half 
inches — an  exploration  of  the  uterus  is  demanded : and  if  we 
have  superadded,  a history  of  amenorrhoea  followed  by  uterine 
haemorrhage,  we  may  feel  certain  that  on  digital  examination  of 
the  uterine  cavity  we  shall  find  confirmation  of  our  conjec- 
tures. 
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Chapter  III. — Causes  of  Abortion  connected  with 
the  Mother. 


The  immediate  cause  of  miscarriage,  as  of  labour,  is  uterine 
contraction.  We  have  learnt  from  Braxton  Hicks  that  inter- 
mittent contractions  of  the  uterus  is  the  normal  condition  through- 
out pregnancy ; and  this  invariable  physiological  action  throws  an 
amount  of  light  on  the  processes  of  abortion  and  parturition  that 
has  been  insufficiently  appreciated.  That  these  contractions  are 
strong  and  vigorous,  anyone  may  convince  himself  by  placing  the 
hand  upon  the  pregnant  uterus  for  ten  minutes  at  a time.  Fre- 
quently in  women  of  neurotic  temperament  these  physiological 
intermittent  uterine  contractions  of  pregnancy  are  not  only  painful, 
but  exceedingly  so.  The  contents  of  the  gravid  uterus  are  in  this 
manner  subject  to  varying  degrees  of  compression.  When  the 
uterus  is  lax,  the  ovum  fills  its  cavity  ; while  during  the  contrac- 
tion, the  ovum  has  to  oppose  a not  inconsiderable  amount  of 
resistance. 

For  the  maintenance  of  the  pregnant  state  an  equilibrium 
of  compressing  force  and  opposing  resistance  is  needful,  and 
causes  which  disturb  this  equilibrium  produce  abortion.  For 
instance,  if  the  foetus  die  from  any  cause,  there  rapidly  follows  an 
alteration  in  the  utero-placental  circulation.  The  extension  of 
thrombotic  and  other  changes  from  the  embryo  leads  to  suspen- 
sion of  the  circulation  between  the  foetus  and  the  chorion  or 
placenta.  Shrinking  of  the  placenta  and  contraction  of  the 
sinuses  follow.  The  decidua  vera  retains  longer  than  the  rest  a 
more  intimate  connection  with  the  uterus,  but  the  degeneration 
which  the  decidua  as  well  as  the  chorionic  villi  undergo  after  the 


death  of  the  embryo  leads  to  some  degree  of  collapse  of  the 
ovum.  These  changes  suffice  to  materially  diminish  the  resistance 
which  the  ovum  is  capable  of  offering  to  the  uterine  contractions. 
During  the  next  few  days  the  walls  of  the  uterus  continue  to* 
steadily  increase  in  size  and  thickness,  and  the  strength  of  its 
contractions  are  commensurately  augmented  in  the  same  way 
as  if  the  ovum  remained  vital.  Soon,  the  nutrition  of  the  mem- 
branes failing,  rupture  may  take  place,  thus  further  reducing  the 
resistance. 

We  have  diminished  resistance  by  the  death  of  the  ovum,  and 
increased  compressing  or  expelling  force  by  the  continued  normal 
increase  in  the  size  of  the  uterus — two  factors  which  amply  supply 
a reasonable  working  hypothesis  to  explain  the  onset  of  a 
miscarriage.  The  increase  in  size  of  the  ovum  pari  passu 
with  the  uterus  leads  to  the  continuance  of  gestation  „ 
and  the  suspension  or  limitation  of  growth  of  the  foetus 
at  the  latter  end  of  pregnancy  compared  with  the  growth 
of  the  uterus,  together  with  the  striation  of  the  fibres  which 
takes  place  at  this  time,  (Ranvier),  may  be  determining  causes  of 
labour. 

It  is  a matter  of  constant  observation  that  miscarriage  is 
more  liable  to  occur  at  what  would  be  in  the  unimpregnated 
state  a menstrual  epoch.  It  is  not  improbable  that  this  is  because 
the  rhythmical  or  intermittent  contractions  of  the  womb  are  rein- 
forced, so  to  speak,  at  these  times.  There  is  to  the  ordinary  con- 
traction superadded  the  contractile  energy  and  nervous  instability 
which  exists  at  the  menstrual  period  ; this  being  sufficient  to  dis- 
turb the  balance  of  power  necessary  for  the  continuance  of  the 
gestation 

Those  exciting  causes  of  abortion  which  manifestly  act  reflexly, 
find  an  explanation  in  their  power  to  emphasise  the  normal  uterine 
contractions.  In  debilitated  conditions  of  the  constitutional 
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strength,  the  irritability  of  debility  is  well  known  and  appreciated. 
'The  stability  and  evenness  of  nerve  action  is  impaired,  and  it  is  in 
such  circumstances  that  exciting  causes  which  act  through  the 
nervous  system  are  more  likely  to  be  operative  than  when  the 
general  health  is  vigorous  and  nerve  tissue  well  nourished.  In- 
creased reflex  excitability  is  recognised  by  Barnes  as  a factor  in 
the  causation  of  abortion  when  due  to  such  causes  as  Albumi- 
nuria. 

In  the  case  of  young  pluriparse  the  walls  of  the  uterus  are 
thicker,  and  in  health  more  muscular  than  in  the  primiparous 
womb.  The  contractions  of  the  former  are  correspondingly 
stronger ; and  this  explains  the  clinical  observation  that  multi- 
parous women  are  more  liable  to  abort  than  primiparous  ones. 

If  from  varying  causes,  such  as  undue  contraction  of  the  cervi- 
cal fibres  of  the  uterus,  the  organ  has  been  unable  to  discharge 
its  contents  during  the  time  immediately  following  the  onset  of 
the  abortion,  the  process  of  involution  will  render  the  retention  of 
the  ovum  for  some  time  a matter  of  probability.  The  fact  re- 
peatedly noticed  by  careful  observers  that  women  often  miscarry 
about  the  fourteenth  or  fifteenth  day  after  that  on  which  the 
foetus  is  supposed  to  have  died,  would  seem  to  indicate  that  the 
uterus  may  continue  to  grow  up  to  or  about  that  time,  and  that 
involution  begins  soon  after,  notwithstanding  that  the  ovum  has 
not  been  discharged. 

The  predisposing  causes  of  abortion  may  be  described  under 
three  heads : — 

r.  Causes  connected  with  the  mother. 

n.  Causes  depending  on  the  father. 

hi.  Causes  relating  to  the  ovum. 

i. — Causes  of  Abortion  connected  with  the  Mother. 

This  class  of  causes  embraces  the  greater  number  of  causes  of 
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abortion,  since  the  life  of  the  foetus  depends  to  a great  extent  on 
the  mother’s  well-being,  and  departures  from  a natural  state  of  the 
mother’s  local  or  general  health  must  of  necessity  effect  the 
young.  Moreover  many  of  the  so-called  foetal  causes  are  directly 
due  to  diseased  or  abnormal  conditions  of  the  mother. 

Maternal  causes  may  be  divided  into  local  and  general.  Among 
the  Local  pathological  conditions  which  give  rise  to  abortion 
are  : — 

Endometritis. 

Endocervicitis. 

Subinvolution. 

Displacements  of  the  uterus. 

Laceration  of  the  cervix. 

Old  cellulitic  or  peritonitic  adhesions. 

Tumours  in  or  near  pelvis. 

Uterine  myomata. 

Pathological  conditions  of  appendages  and  ligaments. 

Hypertrophic  elongation  of  cervix  uteri. 

Double  uterus. 

Uterine  herniae. 

Constipation. 

Endometritis  and  Endocervicitis. — The  various  degrees  of  chronic 
endometrial  disease  are  among  the  most  fertile  causes  of  premature 
casting  of  the  young.  Endometritis  acts  by  producing  decidual 
disease  or  faulty  decidual  formation,  conditions  which  are  spoken 
of  at  greater  length  under  the  heading  of  Decidual  Causes  of 
Abortion.  Endocervicitis,  when  it  allows  impregnation  to  occur, 
may  produce  miscarriage  by  setting  up  <;a  vicious  train  of  vascular 
and  nervous  conditions.” 

Subinvolution  is  without  doubt  a cause  of  abortion,  as  it  is  of 
sterility.  If  conception  take  place  before  the  uterus  is  normally 
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involuted  and  fit  for  the  reception  of  a fertilized  ovum,  miscarriage 
will  probably  follow,  with  aggravation  of  the  uterine  disease. 
Hut  if  impregnation  take  place  in  such  a uterus,  and  abortion 
do  not  occur,  the  pregnancy  is  always  curative.  (Greenhalgh  (D.) 

Displacements  of  the  Uterus  — A woman  with  a retroflexed 
uterus  may  become  impregnated,  and  the  gestation  if  continued, 
may  cure  her  displacement  by  spontaneous  reposition  ; but  more 
frequently  the  uterus  casts  the  ovum  so  that  in  such  a condition 
the  woman  may  repeatedly  abort.  Rectification  of  the  axis  of  the 
womb  by  a properly  fitting  pessary  may  prolong  the  pregnancy  to 
term.  Retroflexion  of  the  gravid  uterus  has  been  known  to  go  to 
term  by  compensatory  overgrowth  of  the  anterior  wall  of  the 
organ.  Abortion  is  generally  due  to  the  associated  endometritis 
and  consequent  decidual  disease  ; or  the  incarcerated  condition 
of  the  gravid  uterus  mechanically  causes  congestion  which  easily 
leads  to  decidual  haemorrhage.  Abortion  may  be  the  first  symp- 
tom pointing  to  retroversion  of  the  gravid  uterus  and  the 
haemorrhage  is  sometimes  very  severe ; notwithstanding  this, 
abortion  may  often  be  averted.  The  immediate  treatment  to  be 
adopted  in  spite  of  haemorrhage  is  reposition  by  manipulation  ; 
valuable  time  may  be  lost  by  trying  to  stop  the  haemorrhage. 

After  reposition  is  effected,  much  may  be  looked  for  by  postural 
treatment,  with  quiet  and  opium,  in  the  direction  of  avoiding 
a repetition  of  the  displacement  and  in  carrying  the  patient  to 
term.  In  order  to  replace  the  gravid  retroverted  uterus,  the 
bladder  should  be  emptied,  and  the  woman  placed  in  the  genu- 
pectoral  position.  Combined  rectal  and  vaginal  manipulation 
may  now  effect  reposition.  Where  this  is  impossible  and  the 
symptoms  remain  unrelieved,  or  where  the  uterus  is  bound 
down  by  inflammatory  adhesions,  the  active  induction  of  abortion 
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is  demanded.  As  a preliminary  step  in  this  direction  when  the 
displacement  is  so  great  that  the  fundus  is  impacted  on  the 
perineum,  aspiration  of  the  amniotic  fluid  may  be  needful. 

Laceration  of  the  cervix  liter i. — This  injury  and  its  sequelae 
are  fertile  causes  of  sterility.  When,  however,  impregnation 
does  occur,  abortion  is  more  apt  to  follow  than  not.  Grandin  (1) 
has  collected  a good  deal  of  evidence  on  this  point.  Olshausen  (2) 
of  Halle  holds  that  this  condition  is  a prominent  factor 
in  leading  to  abortion,  and  gives  a case  in  which  a lacera- 
tion occurred  in  the  first  confinement.  The  next  five 
pregnancies  ended  in  miscarriage.  Repair  of  the  cervix  was 
then  performed  and  the  next  two  pregnancies  went  to  term. 

Pathological  conditions  of  the  appendages  and  ligaments  of  the 
Uterus , and  Tumours  in  and  near  the  pelvis  cause  abortion  by 
mechanically  resisting  the  growth  of  the  womb.  Under  this  head 
the  adhesions  or  scars  of  old  peritonitis  or  cellulitis  may  be  men- 
tioned ; together  with  uterine  myomata  which  causes  rigidity  of 
the  uterus  and  resist  expansion.  It  is  an  open  point  whether  a 
double- uterus  acts  as  a cause  of  miscarriage  ; on  the  other  hand 
it  is  definitely  known  that  pregnancy  with  hypertrophic  elongation 
of  the  cervix  uteri  is  prone  to  be  brought  to  a premature  conclu- 
sion, especially  if  there  be  fretting  of  the  elongated  portion. 
Uterine  herniae,  with  the  exception  of  the  umbilical  form,  always 
cause  abortion  if  pregnancy  occur. 

Constipation  and  hard  strain' hg  at  stool  were  believed  by  the 
old  authors  to  give  rise  to  abortion,  and  with  advanced  know- 
ledge of  the  intimate  pathology  of  the  process,  we  have  no  diffi- 
culty in  accepting  their  views.  Constipation  and  its  consequent 
congestion  of  the  pelvic  venous  plexuses  may  certainly  predispose 
to  decidual  haemorrhage.  Analogous  circumstances  have  been 
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observed  in  cattle.  Woodrofle  Hill 111  gives  a remarkable  in- 
stance quoted  from  Delivart,  in  which  all  the  cows  in  a herd  of 
thirty  aborted  for  twenty  years.  “The  cause  of  these  abortions 
seemed  to  me  to  lie  in  the  too  large  quantity  of  grains  and  balls  of 
cereals  with  which  the  animals  were  fed.  The  rumen  and  second 
compartment  of  the  stomach  formed  a compact  mass  which 
weighed  on  the  foetus,  preventing  its  development.”  With  altered 
diet  success  was  complete  : “ twenty-eight  healthy  calves  were 
bom  at  the  proper  time.” 

Under  the  head  of  Abortifacient  Drugs  I have  pointed  out  that 
most  drugs  which  are  reputed  abortives  are  gastro-intestinal  irri- 
tants, and  probably  only  act  in  poisonous  doses.  This  is  suggestive 
that  the  abortion  is  to  a large  extent  reflex  in  character,  and  that 
the  relation  of  the  intestines  and  the  uterus,  through  the  great 
sympathetic  plexuses,  is  more  intimate  than  is  generally  believed 
The  danger  of  constipation  causing  abortion,  either  reflexly  or  by 
mechanically  causing  congestion  of  the  decidua  or  placenta,  is  to 
be  borne  in  mind  when  we  meet  with  a case  of  habitual  abortion. 

General  or  Constitutional  Maternal  Causes  of  Abor- 
tion.— For  the  sake  of  reference  a table  may  be  given  of  the 
maternal  conditions,  not  necessarily  local,  which  may  influence 
the  occurrence  of  abortion,  although  such  table  must  not  be  con- 
sidered a complete  statement  of  the  influences  which  may  act  as 
predisposing  or  exciting  causes  of  the  accident. 

Constitutional  Maternal  Causes  of  Abortion. 

Syphilis. 

Anaemia. 

Inherited  predisposition. 

Insufficient  food. 
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Overfeeding. 

Constitutional  debility. 

Very  early,  and  very  late  pregnancies. 

Elevation  of  maternal  temperature. 

Zymotic  Diseases  — 

Variola. 

Scarlet  fever. 

Measles. 

Typhus  fever. 

Typhoid  fever. 

Relapsing  fever. 

Ague. 

Asiatic  Cholera. 

Visceral  Diseases,  etc. — 

Diseases  of  Heart. 

,,  Lungs — Pneumonia. 

„ Liver,  especially  Acute  Yellow 

Atrophy. 

Bright’s  Disease — Albuminuria. 

Puerperal  Convulsions. 

Chorea. 

Prolonged  Syncope. 

Vomiting. 

Diabetes. 

Toxic  Causes — 

Chronic  Lead  poisoning. 

Chronic  Mercurial  poisoning. 

Chronic  Arsenical  poisoning. 

Chronic  Phosphorus  poisoning. 

Sewer  gas. 
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Alcohol. 

Certain  so-called  abortifacient  drugs. 

Carbonic  anhydride. 

Reflex  Causes — 

Surgical  operations 

Mammary  excitation. 

Emotional  shock. 

Mechanical  shock. 

- Certain  atmospheric  and  climatic  con- 
ditions. 

Syphilis. — The  most  notorious  constitutional  cause  of  casting  the 
young  in  the  human  species  is  Constitutional  Syphilis.  This  com- 
plication of  pregnancy  is  a common  one,  and  hence  the  number 
of  abortions  due  to  the  disease  is  very  considerable.  The  accident 
very  commonly  occurs  and  recurs  where  either  parent  is  subject 
to  the  constitutional  form  of  the  disease.  It  is  more  likely  to 
occur  when  the  mother  is  the  subject  of  the  secondary  or  tertiary 
forms,  than  where  the  father  only  is  the  subject  of  the  disorder. 
If  the  father  only  be  syphilitic,  unless  he  infect  the  mother,  the 
foetus  as  a rule  will  escape.  The  exceptions  to  this  rule  are 
numerous,  however.  An  embryo,  syphilised  by  its  father,  may 
communicate  the  disease  to  the  mother  without  producing  a pri- 
mary sore,  and  the  mother  in  succeeding  pregnancies  may  infect 
the  foetus  with  the  constitutional  condition.  In  the  syphilitic 
woman,  the  uterine  mucous  membrane,  sharing  the  liability  of  the 
other  mucous  surfaces  may  be  unfit  to  form  a nidus  from  which 
the  maternal  portion  of  the  placenta  is  developed.  This  leads  to 
pathological  conditions  of  the  placenta  and  atrophy  of  the  embryo. 
It  is  more  than  probable  that  there  is  special  liability  of  the  mucous 
membrane  of  the  uterus  to  suffer  in  the  constitutional  periods  of 
the  disease  ; and  this  view  receives  support  from  Virchow’s  re- 
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searches,  which  demonstrate  that  the  chief  pathological  condition 
is  in  the  maternal  part  of  the  placenta. 

Women  who  have  suffered  from  primary  syphilis  are  exceedingly 
likely  to  abort : far  more  so  than  those  who  have  received  their 
infection  from  the  foetus.  Syphilis  may  cause  abortion  by  reason 
of  placental  disease,  doubtless  due  to  a diseased  state  of  the  endo- 
metrium. It  may  also  cause  abortion  by  causing  the  death  of  the 
embryo,  as  happens  when  the  constitutional  disease  is  in  active 
existence  in  either  parent,  and  in  this  case  manifest  signs  of  the 
disease  may  be  found  on  the  foetus.  These  manifestations  may 
be  obscured  by  its  macerated  condition  when  expelled.  The  more 
active  the  poison  in  the  parents,  the  greater  the  likelihood  of  the 
death  of  the  foetus  in  utero  ensuing  ; while  after  some  years  the 
virulence  of  the  poison  seems  to  become  in  some  degree  mitigated, 
and  the  chances  of  abortion  are  much  reduced.  In  many  cases 
it  may  be  noticed  that  as  time  goes  on,  the  succeeding  pregnancies 
tend  to  continue  longer  even  if  abortion  ultimately  occur,  in  this 
way  leading  to  the  hope  that  a living  child  may  be  born.  When 
the  woman  becomes  syphilised  during  the  pregnancy  there  is  less 
chance  of  the  foetus  being  affected. 

' Simpson  first  observed  that  syphilis  may  occasion  the 
death  of  the  embryo  from  intra-uterine  peritonitis.  Cystic 
degeneration  of  the  chorion  (hydatid iform  mole)  has  been 
stated  to  be  of  syphilitic  origin : it  may  occur  in  syphilitic 
women  doubtless,  but  generally  such  causal  relation  is  not 
traceable.  Syphilitic  disease  of  the  umbilical  vessels  is  des- 
cribed, with  consequent  thrombosis  and  interruption  of  the  cord 
circulation  causing  foetal  death. 

The  way  in  which  syphilis  generally  leads  to  abortion 
is  by  decidual  or  placental  disease.  When  the  foetus  is 
infected  by  the  male  parent  the  death  of  the  foetus  ensues 
from  the  chorionic  villi  being  the  seat  of  chronic  inflamma- 
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tion  (Frankel).  There  is  proliferation  of  the  epithelium  cells  of 
the  villus,  the  proliferated  cells  being  swollen,  granular,  and  the 
subject  of  {:  cloudy  swelling.”  By  reason  of  cell  formation  and 
connective  tissue  development  proceeding  in  the  structure  of  the 
villus,  the  circulation  in  its  vessel  is  interfered  with.  Part  of  the 
placental  tissue  is  hardened  and  sclerosed.  Such  portions  as  are 
not  the  seat  of  this  chronic  inflammatory  process  may  be  the  seat 
of  apoplectic  extravasations,  while  the  affected  villi  are  involved  in 
a fatty  degeneration.  Where  the  syphilitic  fault  lies  with  the 
mother,  the  maternal  part  of  the  placenta  is  involved  and  cell 
proliferation  proceeds  in  the  decidual  membrane. 

Mewis (1)  regards  syphilitic  disease  of  the  placenta  as  having 
its  seat  in  the  intima  of  the  vessels  which  become  the  seat  of 
inflammatory  changes. 

The  further  consideration  of  syphilis  will  be  found  under  the 
heading  of  Syphilis  of  the  Placenta. 

Ancemia. — The  doctrine  that  maternal  anaemia  is  a cause  of 
abortion  was  first  held  by  Dobner  (2)  in  1865.  Scanzoni  agrees  with 
him : and  Leopold, (3)  who  has  labored  hard  in  this  field,  also  re- 
cognises this  constitutional  condition  as  a predisponent.  Anaemia 
is  now  generally  recognised  as  a fruitful  cause  of  embryonic 
death,  and  Lusk  believes  that  the  hydraemic  condition  of  the 
blood  in  corpulent  women  explains  their  observed  tendency  to 
abort. 

Anaemia  probably  acts  as  a predisposing  influence  to  abortion 
by  reason  of  the  defective  bodily  nutrition  induced  ; the  placenta 
and  deciduae  doubtless  sharing  the  general  degradation  of  nutri- 
tion. It  seems  probable  that  anaemia  acts  by  producing  fatty 
accumulation  in  the  cells  of  the  ovum  by  reason  of  the  incomplete 

1Ztschr.  fur  Geburtsh  und  Gyriak.  1879. 

2Wurzb.  Med.  Zeit.  Vol.  vi.  p.  37. 
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oxygenation  which  takes  place  in  this  blood  reduction.  Anaemia 
is  recognised  as  a cause  of  abortion  in  cows. 

Insufficient  food  and  its  opposite , overfeeding , are  both  ac- 
cepted as  maternal  causes  of  abortion  and  Dr.  Priestley’s^ 
words  may  be  quoted  in  this  regard,  “I  hold  a strong  conviction 
that  over-feeding  is  more  pernicious  in  its  effect  on  the  product 
of  conception,  than  under-feeding.  The  indulgence  in  large 
quantities  of  food  and  stimulating  drinks  certainly  tends  to  pro- 
duce sterility,  and  in  like  manner  it  imperils  the  safety  of  the 
germ,  when  once  fertilisation  has  been  effected.  Besides  over- 
loading all  the  tissues  with  more  material  than  they  can  assimi- 
late, and  in  this  way  disturbing  every  function,  it  more  especially 
disturbs  the  portal  circulation,  leads  to  a congested  condition  of 
all  the  pelvic  viscera,  and  thus  favours  blood  extravasations  into 
the  foetal  envelopes,  or  provokes  abnormal  uterine  conditions.’’ 

It  cannot  be  too  strongly  insisted  that  such  causes  which  may 
be  classified  under  the  heading  of  “ faulty  hygiene  ” act  by  re- 
ducing in  one  way  or  another  the  general  vital  powers  by  dis- 
turbing the  harmony  of  the  physiological  processes  ; and  that  such 
reduction  of  the  vital  powers  has  a most  marked  and  decided  in- 
fluence on  the  reproductive  functions  especially  of  the  female. 
Smellie  believed  that  alcoholic  stimulants  caused  abortion  especi- 
ally in  plethoric  people.  During  times  of  famine  abortions  are 
very  frequent. 

Inherited  predisposition  to  premature  expulsion  of  the  fruit  of 
the  womb  is  held  to  exist  by  some  writers.  Leopold  believes 
that  this  is  a real  and  operative  cause,  especially  when  combined 
with  a neurotic  constitution,  and  easily  excited  reflex  centres : a 
constitution  in  which  excito-motor  influences  would  be  potent. 

There  is  very  little  doubt  that  in  practice  often  no  cause  can  be 

1 13 lit.  Med.  jour.  1S87.  Vol.  1.  p.  664. 
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assigned  for  casting  the  ovum  except  a general  debilitated  condi- 
tion of  the  mother’s  health,  such  for  example  as  is  induced  by 
superlactation.  Dr.  Priestley  insists  upon  the  same  clinical  teach- 
ing— he  says  “constitutional  conditions,  external  agencies  which 
depress  the  general  health,  unhealthy  habits  and  occupations  ex- 
tremes of  heat  and  cold,  climate,  locality,  under-feeding  and 
over-feeding,  prematurity  or  old  age;  in  fact,  anything  in  the 
mother  which  tends  to  deteriorate  strength  and  vigor,  must  be 
counted  as  productive  of  embryonic  death devia- 

tions from  normal  modes  of  living,  in  an  insidious  way,  mar  the 
reproductive  faculty  in  women.  Unnatural  ways  of  dressing, 
particularly  tight-lacing  and  the  like,  late  hours,  absence  of  healthy 
exercise  in  the  open  air,  confinement  in  close  rooms,  all  tell  in 
the  long  run  in  producing  deterioration  of  the  individual.” 

Pregnancies  occurring  very  early  and  very  late  in  the  sexual 
life  frequently  end  in  abortion;  in  the  former  case  immaturity  of 
the  organs  and  reproductive  faculty,  and  in  the  latter,  atrophic 
changes  in  the  organs  together  with  natural  exhaustion  of  the  re- 
productive powers  being  the  rational  reasons.  Priestley  believes 
that  “ abortion  often  ends  the  reproductive  faculty  in  wives.” 

Elevatim  of  the  maternal  temperature  above  a certain  point 
causes  death  of  the  foetus  in  ntero , and  hence  is  a potent  and 
direct  cause  of  abortion.  This  influence  is  due  to  the  increased 
heat  of  the  body,  and  is  independent  of  the  disease  causing  the 
pyrexia.  The  different  specific  and  non-specific  disorders  which 
are  attended  with  elevation  of  temperature  vary  in  their  power  to 
produce  death  of  or  expulsion  of  the  ovum,  a variation  which 
is  explained  by  collateral  circumstances  such  as  intensity  of  poison 
killing  the  foetus  or  haemorrhagic  tendency  from  blood  change  in- 
duced by  the  disease. 

That  heat  per  se  causes  death  of  the  foetus  has  been  demon- 
strated by  the  somewhat  unnecessary  proceeding  of  baking 
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pregnant  animals  alive,  although  the  conclusion  might  fairly  have 
been  arrived  at  by  more  humane  clinical  observations.  The  tem- 
perature of  the  foetus  is  normally  about  half  a degree  higher  than 
that  of  the  mother,  and  remains  so  when  the  maternal  tempera- 
ture rises,  in  this  way  increase  of  temperature  is  fatal  to  the  child 
before  it  threatens  the  mother’s  life(1).  When  the  mother’s  tem- 
perature rises  to  104°  Fah.  the  foetal  pulse-rate  rises,  while  the 
movements  of  the  foetus  become  disturbed  : if  the  temperature 
continue  to  rise  the  foetal  pulse  becomes  tumultuous,  irregular 
and  finally  ceases.  Danger  to  the  child,  then,  begins  at  104°  Fah., 
while  death  invariably  takes  place  if  the  maternal  temperature  is 
106. 70  Fah.,  (Runge.) 

Dr.  Priestley  believes  that  death  is  caused  by  vasomotor 
paralysis.  He  says  : “ From  the  highly  congested  appearance  of 
the  foetus  expelled  during  the  continuance  of  high  fever  tempera- 
ture in  the  mother,  it  is  obvious  that,  as  the  result  of  the  heat,  all 
the  capillary  blood  vessels  become  overcharged,  and  a state  of 
hyperaemia  is  engendered,  which  is  quite  incompatible  with  foetal 
life.” 

The  infiut?ice  of  carbonic  anhydride  in  producing  abortion  is  one 
of  the  best  established  facts  in  connection  with  the  subject.  The 
accumulation  of  blood  on  the  vein  side  of  the  circulation,  or  any 
cause  whatever  which  interferes  with  the  efficient  oxygenation  of 
the  maternal  blood,  elevates  the  reflex  excitability  of  the  cord 
centres  and  increases  the  contractile  excitability  of  the  muscular 
tissues.  This  gives  a satisfactory  explanation  why  certain  diseases 
and  conditions,  in  which  deficient  blood  aeration  takes  place,  tend 
to  produce  expulsive  efforts  on  the  part  of  the  uterus.  When 
cerebral  apoplexy  produces  abortion  it  is  probably  from  the  con- 
sequent carbonisation  of  the  blood.  Those  dying  from  asphyxia 
often  abort.  In  active  phthisis  there  is  an  unusual  tendency  to 
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abortion.  Carbonaemia  is  undoubtedly  a factor  in  the  production 
of  miscarriage  during  febrile  diseases  and  pneumonia,  although,  as 
we  have  seen  above,  many  cases  depend  on  death  of  the  foetus 
from  high  temperature. 

The  rationale  of  abortion  caused  by  acute  disease,  and  especially 
by  zymotic  diseases,  has  been  exhaustively  stated  by  Robert 
Bai  nes,  who  insists  much  upon  the  exciting  influence  of  impure, 
and  especially  of  carbonised  blood  upon  the  uterine  muscular 
fibre.  He  says : “ The  influence  of  blood  poor  in  oxygen  and 
loaded  with  carbonic  acid,  in  causing  the  contraction  of  involun- 
tary muscles,  has  been  well  established  by  Marshall  Hall,  Brown- 
Sequard,  and  others.  It  is  a matter  of  experience  that  pregnant 
women  suffering  from  asphyxia,  acute  or  chronic,  are  extremely 
apt  to  abort.  The  blood  in  fever  wants  oxygenation.  In  this 
respect  it  resembles  the  blood  in  asphyxia.  But  superadded  to 
this  condition  are  the  wateries  moibi , and  other  consequent  blood 
impurities,  which  it  is  probable  act  in  a similar  manner  upon  in- 
voluntary muscle.  The  result  is  that  the  uterus  is  directly 
stimulated  to  contract,  and  labour  is  induced.  There  is  another 
way  in  which  it  is  probable  that  abortion  is  produced  in  zymotic 
diseases.  The  blood  is  in  a state  favourable  to  extravasation. 
Apoplexy  of  the  placenta  or  effusions  between  the  placenta  and 
the  uterus  take  place,  and  thus  uterine  action  is  excited.  Abor- 
tion may  be  excited  in  another  way.  The  sudden  impression 
upon  the  nervous  system,  or  shock,  may  cause  the  uterus  to  expel 
its  contents — we  have  seen  this  happen  under  the  influence  of  an 
attack  of  apoplexy ; and  it  is  at  least  a principal  factor  in  the 
causation  of  labour  when  uraemic  convulsions  break  out  during 
pregnancy.” 

Zymotic  diseases  no  doubt  may  lead  to  abortion  by  causing 
acute  endometritis  of  the  decidua.  When  the  pregnant  woman 
is  attacked  with  one  of  the  acute  specific  diseases,  the  type  of  the 


35 


disease  is  usually  severe,  and  the  danger  of  abortion  is  great. 
Generally  speaking,  the  higher  the  temperature — other  things 
being  equal  — the  greater  the  liability  to  abortion. 

Variola  is  one  of  the  most  potent  of  the  specific  morbid  causes 
of  abortion,  and  ranks  as  a highly  important  cause  since  it  is  com- 
moner in  pregnancy  than  any  other  disease  of  the  zymotic  class. 
Of  thirty-six  cases  observed  by  Dr.  Gayton,  the  superintendent  of 
the  Homerton  Hospital,  all  aborted  (/>.,  ioo  per  cent). 
Serres  calculated  the  percentage  of  abortions  as  85  per  cent. 
Cazeau  tells  us  that  the  confluent  form  of  the  disease  is  much 
more  liable  to  produce  abortion  than  the  discrete  form,  and  doubt- 
less this  fact  reconciles  the  various  statistical  estimates.  In  the 
graver  form  of  the  disease  the  woman  very  seldom  escapes 
abortion ; while  the  danger  to  the  mother  is  eight  times  greater 
than  when  the  variola  is  discrete  (Gayton).  The  tendency  of  the 
disease  to  produce  haemorrhage  into  the  decidua  must  be  con- 
sidered a factor  in  the  rationale  of  the  abortifacient  influence  of 
the  disease.  Uterine  haemorrhage  is  a frequent  symptom  of  the 
disease,  and  one  that  has  been  regarded  as  due  to  a specific 
haemorrhagic  endometritis. 

Perhaps  the  variolous  poison  has  some  affinity  for  the  uterine 
annexiae,  for  it  has  been  noticed  that  in  a case  of  amenorrhoea  of 
several  years’  standing,  excessive  menstrual  flow  occurred  under 
the  influence  of  the  variola  X).  The  menstrual  function  has  been 
established  in  young  girls  of  ten  years  and  upwards,  who  had  not 
previously  menstruated.  Other  factors  which  tend  to  produce 
abortion  are  doubtless  the  blood  dyscrasia,  and  the  pyrexia  with 
its  attendant  accumulation  of  carbonic  anhydride  in  the  system. 

If  abortion  occur  early  in  the  fever  much  skill  and  scientific 
treatment  is  required  and  should  be  directed  especially  towards 
preventing  loss  of  blood,  since  this  acts  invariably  most  perniciously 
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on  the  course  of  tne  disease  in  the  mother.  When  the  miscarriage 
takes  place  in  the  late  stages  of  the  disease,  the  prognosis  is  very 
bad. 

Typhus  and  Typhoid  Fever. — The  first-named  disease  seldom 
causes  abortion,  although  the  event  has  been  noted.  In  typhoid 
fever  abortion  is  much  more  common,  and  is  commonly  preceded 
by  uterine  haemorrhage.  Authorities  variously  estimate  the  pro- 
portion of  cases  which  abort,  from  60  per  cent.  (Baratte)  to  83 
per  cent.  (Gusserow). 

Asiatic  Cholera , with  its  attendant  carbonization  of  the  blood 
strongly  increases  the  tendency  to  abortion.  Mild  cases  may 
occur  in  pregnant  women  without  this  disaster.  The  disease 
causes  haemorrhagic  extravasation  into  the  placenta  and  decidua. 

Relapsing  Fever. — In  this  disease,  according  to  Murchison, 
abortion  is  constant,  the  cause  being  metrorrhagic.  While  the 
prognosis  to  the  mother  is  fairly  good,  in  advanced  pregnancy  the 
■chances  are  greatly  against  the  child  surviving. 

Intermittent  Fever.- — Goth  has  noticed  that  of  46  pregnant 
women  attacked,  41  per  cent,  aborted.  This  is  a very  much  higher 
•computation  than  was  arrived  at  by  Runge. 

Scarlet  Fever. — This  exanthem  is  said  to  increase  the  chance  of 
abortion,  but  the  disease  is  much  rarer  in  pregnancy  than  is 
variola.  It  is,  however,  much  more  frequent  in  the  puerperal 
state. 

Measles  very  rarely  complicates  pregnancy,  but  when  it  occurs 
it  is  exceedingly  likely  to  interrupt  the  gestation.  Bourgeois’ 
statistics  give  nearly  50  per  cent,  of  abortions  when  the  disease 
attacks  pregnant  women. 
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Chapter  IV. — Causes  connected  with  the  Mother. — 
Continued. 

Influence  of  the  Father  in  Producing  Abortion. 

Other  morbid  conditions  which  either  poison  the  embryo, 
stimulate  the  uterus  to  expulsive  contraction,  or  lead  to  apoplec- 
tiform conditions  of  the  ovum  may  be  shortly  noted. 

Heart  Disease . — It  is  fairly  well  established  that  disease  of  the 
central  oigan  of  the  circulation  may  lead  to  abortion,  and  here 
doubtless  the  expulsion  of  the  ovum  is  to  be  regarded  as  a con- 
servative and  favourable  accident,  for  in  the  cases  which  have  been 
described  the  cardiac  symptoms  seemed  to  be  brought  out  by  the 
occurrence  of  the  pregnancy  and  to  disappear  with  the  abortion. 

Acute  Yellow  Atrophy  of  the  Liver  is  a constant  cause  of  abor- 
tion ; probably  by  reason  of  the  profound  alteration  in  the  blood 
leading  to  haemorrhage  into  the  secundines.  The  ordinary 
catarrhal  icterus  of  pregnancy  does  not  generally  lead  to  abortion  ; 
when  it  does  it  is  usually  by  killing  the  embryo.  According  to 
Schroeder  the  accident  of  abortion  may  convert  a simple  icterus 
into  acute  yellow  atrophy. 

Sewer  Gas. — Barnes  believes  that  he  has  seen  miscarriage  pro- 
duced by  this  cause.  If  this  is  the  case,  and  if  the  woman  remain 
exposed  to  the  influence,  the  danger  of  blood  poisoning  and 
puerperal  inflammation  is  very  real. 

Certain  diseases , notably  of  the  heart  and  lungs  and pleura,  which 
are  attended  with  deficient  aeration  of  the  blood,  cause  abortion 
by  reason  of  the  exciting  influence  of  the  carbonic  anhydride  ac- 
cumulated in  the  blood  upon  the  uterine  fibre  and  reflex  centres. 
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Pneumonia. — Ricau’s  statistics  show  that  50  per  cent,  of  preg- 
nant women  attacked  with  this  disease  abort.  The  elevation  of 
the  temperature,  the  disturbing  influence  of  the  cough,  if  severe, 
and  the  impaired  oxygenation  of  the  blood,  are  held  as  sufficient 
reasons  for  the  emptying  of  the  uterus. 

Bright's  Disease. — When  pregnancy  ensues  in  women  the  sub- 
ject of  organic  renal  disease,  expulsion  of  the  fruits  of  conception 
is  very  apt  to  occur.  The  factors  leading  to  this  may  be  the  low 
state  of  nutrition  due  to  blood  vitiation,  and  the  high  arterial  pres- 
sure giving  apoplectic  tendency.  The  more  modem  writers  believe 
that  the  uraemic  condition  of  the  blood  is  sufficient  to  kill  the  foetus. 
Some  have  expressed  a belief  that  morbidly  high  vascular  ten- 
sion from  other  than  kidney  disease  may  lead  to  abortion.  The 
pulse  in  pregnancy  is  physiologically  hard,  but  it  has  been  sup- 
posed that  when  the  arterial  tension  is  too  high,  abortion  is  apt  to 
occur. 

Albuminuria  and  Puerperal  Convulsions  are  very  apt  to  produce 
abortion,  either  killing  the  foetus  from  uraemia,  or  in  the  latter  con- 
dition from  the  high  temperature  which  is  present  during  the  at- 
tack. The  impurity  of  the  blood,  containing  carbonic  anhydride 
in  excess,  may  be  the  chief  factor  in  causing  the  miscarriage, 
especially  if  the  temperature  do  not  range  very  high  ; stimulation 
of  the  uterine  fibre  and  reflex  centres  by  the  impure  blood  leads 
to  emphasis  of  the  rhythmical  contractions  of  the  uterus,  which 
become  expulsive  in  character.  Like  severe  cough,  eclampsia  may 
disturb  the  utero-ovular  relations. 

Choi'ea. — In  a considerable  proportion  of  cases  of  chorea  of 
pregnane)’,  abortion  occurs  spontaneously.  In  some  cases  the 
mother  has  quickly  recovered,  while  in  others  death  soon  followed 
the  miscarriage.  The  pregnancy  has  terminated  prematurely  in 
about  50  per  cent,  of  the  recorded  cases.  Carbonaemia  and  ex- 
alted reflex  activity  explain  the  tendency  to  abort.  We  must  bear 
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in  mind  the  pernicious  influence  of  the  disorder  on  the  con- 
tinuance of  gestation ; recognise  that  abortion  may  be  Nature’s 
treatment  for  the  serious  disease ; and  remember  that  the  gravity 
of  the  mother’s  condition  may  demand  our  adopting  this  treat- 
ment by  artificial  means.  The  patient  should  as  a rule  be  treated 
with  large  quantities  of  food  and  stimulants,  along  with  iron  and 
quinine.  Chloral,  chloroform,  morphia,  or  the  bromides  may  be 
indicated. 

Vomiting. — The  severe  vomiting  of  pregnancy  may  eventuate 
in  abortion  which  should  certainly  be  regarded  in  many  instances 
as  a conservative  measure,  and  welcomed  accordingly.  Distur- 
bance of  the  relations  of  the  parts  in  utero  and  vascular  changes 
take  place.  The  cases  are  numerous,  however,  in  which  we  find  that 
abortion  does  not  take  place  naturally,  when  there  is  every  reason 
to  believe  that  it  would  be  a desirable  accident.  Again,  prolonged 
and  excessive  vomiting,  after  reducing  the  vitality  of  the  mother  to 
the  lowest  ebb,  may  lead  to  abortion,  and  the  prognosis  then  is 
extremely  bad,  since  the  previous  duration  of  the  debilitating  in- 
fluence has  nearly  always  exhausted  the  rallying  power. 

Prolonged  Syncope  from  any  cause,  such  as  may  occur  in  women 
constitutionally  subject  to  fainting,  may  lead  to  abortion  by  causing 
the  death  of  the  foetus. 

Diabetes. — This  extremely  serious  complication  of  pregnancy, 
carefully  distinguished  from  the  common  physiological  glycosuria 
of  that  period,  is  very  apt  to  bring  gestation  to  a premature  ter- 
mination. The  mother’s  health  seems  also  to  greatly  suffer,  and 
maternal  death  may  ensue.  Dr.  Matthews  Duncan(1)  collected 
the  history  of  15  affected  mothers,  and  from  his  paper  we  learn 
that  death  of  the  foetus  is  very  liable  to  take  place,  although  in 
some  cases  the  processes  of  pregnancy  and  parturition  are  un- 
affected in  their  usual  course.  Of  22  cases  in  15  mothers,  the 
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foetus  died  in  8.  The  labour  was  premature  in  seven  ; while  in 
four  the  mother  died  after  delivery  or  miscarriage.  From  Dr. 
Duncan’s  researches  it  appears  that  there  is  greater  tendency  to 
premature  labour  than  to  abortion. 

Chronic  Lead  Poisoning. — The  use  of  lead  or  its  compounds  in 
the  arts  and  manufactures  has  been  demonstrated  to  form  a wide- 
spread, although  frequently  unsuspected,  cause  of  miscarriage  ; a 
cause  which  may  operate  either  through  the  mother,  or  father,  or 
both.  Paul’s  statistics  show  that  60  per  cent,  of  the  pregnancies 
of  women  engaged  in  white  lead  manufactories  end  in  abortion. 
I have  observed  frequent  examples  of  the  same  in  young  women 
working  in  enamel  works,  and  have  suspected  that  the  specific 
cachectic  anaemia  has  had  much  to  do  with  the  abortion,  this  being 
often  the  only  prominent  symptom. 

Arsenic. — Abortions  have  been  observed  to  follow  the  medical 
use  of  arsenic.  Workers  in  Phosphorus , such  as  match  makers, 
are  reputed  to  easily  miscarry. 

Chronic  Mercurial  Poisoning  has  been  shown  to  be  one  of  the 
undoubted  toxic  causes  of  abortion. 

Reflex  causes  may  be  excito-motor  or  psycho-motor.  It  is  com- 
monly accepted  that  distal  peripheral  irritation  of  nerve  territory, 
either  visceral  or  cutaneous,  may  bring  about  abortion  in  a reflex 
way.  Slight  surgical  operations,  such  as  tooth  extraction,  may 
cause  abortion.  Excitation  of  the  breasts,  either  intentional,  or 
as  when  a suckling  woman  becomes  pregnant,  acts  as  an  aborti- 
facient  influence  ; in  the  latter  case  no  doubt  the  debilitation  of 
the  constitution  by  the  multiple  drain  upon  its  resources  is  an  im- 
portant factor  in  producing  the  result. 

Contrasting  the  difficulty  sometimes  experienced  in  artificially 
inducing  abortion,  with  the  readiness  with  which  the  most  trivial 
causes  act  in  other  and  apparently  healthy  women,  we  have  no 
difficulty  in  understanding  either  the  readiness  with  which  reflex 
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stimuli  act,  or  the  uncertainty  of  the  results  when  such  irritations 
are  deliberately  adopted  with  the  view  of  procuring  abortion,  as 
in  Scanzoni’s  proposal  of  stimulating  the  mammae.  In  the  case 
of  pyscho-motor  causes,  such  as  fear,  mental  shock,  the  strain  of 
great  mental  anxiety,  the  sudden  reception  of  bad  news,  the 
terror  of  women  before  execution,  probably,  the  hyper-excitability 
of  the  nervous  system  peculiar  to  the  pregnant,  and  in  a lesser 
degree  to  the  menstruating  woman,  greatly  influence  the  effect  of 
these  psychical  causes  on  the  uterus  and  foetus.  Barnes  thinks 
the  importance  of  emotional  shock  is  over-estimated  and  regards 
this  class  of  causes  as  immediate  only  and  inoperative  except  in 
the  face  of  co-existing  physical  causes  ; he  believes  that  shock 
generally  acts  by  determining  vascular  flux  to  the  uterus,  with 
consequent  blood  effusion  in  the  ovular  membranes.  I believe 
that  psychical  causes  are  potent  in  some  women,  while  inoperative 
in  others.  As  a rule,  such  are  exciting  causes  only,  some  predis- 
ponent existing,  although  we  may  not  discover  it.  The  old 
authors  strongly  believed  that  ungratified  “ longings  ” could 
produce  miscarriage;  probably  “longings”  were  commoner 
and  less  under  control  in  ages  when  educational  influences 
were  rarer  and  superstition  held  a stronger  sway  than 
it  does  to-day.  Veterinary  obstetricians  note  that  peculiar 
odours  produce  abortion  in  cows,  especially  that  arising  from  the 
act  itself. 

The  instances  met  with  in  practice  and  the  records  of 
various  most  careful  observers,  render  it,  to  my  mind,  exceed- 
ingly likely  that  in  the  pregnant  woman  frights,  or  mental 
shocks,  and  such  like  causes,  act  in  causing  abortion  by  pro- 
ducing sudden  death  of  the  foetus.  The  evidence  is  too  strong, 
to  be  neglected  or  negatived  that  on  receiving  mental  shock 
women  have  felt  the  child  move  with  great  violence,  then  become 
conscious  of  indefinite  trembling-like  sensations,  after  which  the 
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foetal  movements  have  not  again  been  felt.  Smellie  says  : — “ In 
the  instant  of  her  terror  she  felt  the  child  bound  surprisingly  in 
her  womb  ; . . . after  that  minute  she  never  felt  it  stir.”  Some 

authors  believe  that  death  of  the  foetus  from  fright  is  caused  by 
axial  twisting  of  the  cord,  causing  stenosis  of  the  umbilical 
Vessels.  Dohrn  has  described  many  cases  in  which  axial  twist- 
ing of  the  cord  was  found  and  in  most  of  his  cases  death  had 
taken  place  at  the  seventh  month.  At  other  times  sudden 
shock  probably  produces  abortion  by  causing  a violent  uterine 
contraction  with  ovular  apoplexy  or  decidual  separation.  The 
following  abstract  from  a case,  of  which  I have  notes  seems  to  be 
best  interpreted  in  this  light. 

Mrs.  G.  setat  33.  Ypara.  No  previous  miscarriage.  When  two 
and  a half  months’pregnant  was  awakened  in  the  night  by  hearing 
someone  moving  about  downstairs.  Although  this  proved  to  be 
an  inmate  of  the  house,  she  was  much  startled  and  described  the 
shock  as  causing  a “ twisting  over  of  her  inside.”  Next  day  she 
began  to  miscarry.  This  movement  was  evidently,  from  the 
period  of  pregnancy,  not  foetal,  but  probably  uterine. 

Physical  shock  causing  miscarriage. — Hart  and  Barfour  are  very 
sceptical  as  to  the  popularly  reputed  influence  of  mechanical 
causes,  such  as  violent  muscular  effort,  and  they  say: — “The 
cause  is  rarely  of  this  nature  although  it  is  evident  that  a severe 
blow  or  fall  might  lead  to  haemorrhage  and  separation  of  the 
membranes.”  We  must,  in  speaking  of  causes,  discriminate 
between  predisposing  and  exciting  causes.  Repeated  observa- 
tions convince  me  that  the  popular  notion  of  the  ill  effects  of 
succussion  and  other  form  of  mechanical  violence,  as  exciting 
causes  is  the  right  one.  The  critical  perusal  of  a large  number  of 
recorded  cases,  too,  serves  to  confirm  the  view  that  whatever  the 
modus  operandi  of  such  physical  force,  we  cannot  deny  it  a most 
important  place  in  causation.  That  such  occurrences  do  not  as  a 
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rule  cause  miscarriage  by  separation  of  the  placenta  seems  to  be 
shown  by  the  very  general  absence  of  haemorrhage,  visible  or  con- 
cealed, when  falls  or  such-like  accidents  bring  on  miscarriage  or 
premature  labour.  It  is  not  unlikely  that  such  mechanical  causes 
act  by  causing  extravasation  into  the  placental  parenchyma,  as 
well  as  by  exciting  reflex  uterine  action.  In  cows,  undue  exer- 
tion, chasing,  fatigue,  frights,  and  external  violence  are  regarded 
as  exciting  causes.(1) 

The  abortifacient  influence  of  certain  atmospheric  causes  is  in- 
dicated by  Cazeau,  who  points  out  that  women  living  high  up  on 
the  Vosges  Mountains  are  very  apt  to  miscarry,  and  well  knowing 
this  often  when  pregnant  descend  into  the  valleys  in  order  to 
obviate  the  risk.  If  this  observation  be  true  it  would  seem  to 
suggest  that  rarefaction  of  air  by  diminution  of  atmospheric  pres- 
sure may  be  a predisposing  cause  of  abortion.  Much  light  would 
be  thrown  on  this  subject  by  collective  statistical  observations  at 
various  stations,  in  order  that  the  geographical  distribution,  and 
the  effect  of  climatic  influences  might  be  tabulated.  Change  of 
residence  from  temperate  to  tropical  countries  leads  to  a disposi- 
tion to  abort.  What  has  been  called  epidemic  abortion,  if  it  exist, 
may  be  found  to  be  due  to  certain  meteorological  conditions  acting 
on  the  otherwise  predisposed. 

Abortifacient  Drugs . — It  is  difficult  to  understand  how  anyone 
who  has  practised  Medicine  in  anything  like  an  observant  manner 
can  possibly  deny  the  potent  influence  of  drugs  on  the  continu- 
ance of  pregnancy.  When  we  find  the  pregnant  uterus  some- 
times resist  rough  mechanical  interference,  we  cannot  be 
surprised  that  drugs  fail  to  effect  the  casting  of  the  fruits  of 
conception  ; but  the  cases  are  so  numerous  in  which  drugs  do  act 
in  a most  direct  manner  as  to  negative  all  doubt  of  their  power. 
The  oxytocic  influence  of  drugs  is  doubtless  more  manifest  where 


AWoodroffe  Hill.  Bovine  Med.  and  Surgery. 
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any  predisposing  cause  exists,  but  in  practice  cases  are  met  with 
where  strong  women  in  whom  no  such  predisposition  is  detectable, 
abort  in  response  to  abortifacient  drugs  wilfully  or  inadvertently 
administered.  A lengthy  examination  of  the  question  of  drug  in- 
fluence in  causing  miscarriage  cannot  be  entered  into  now,  but  a 
short  notice  of  the  subject  will  not  be  out  of  place.  It  is  clini- 
cally important  to  observe  that  most  of  the  drugs  which  have  been 
found  to  exert  an  abortifacient  influence  are  either  essentially  irri- 
tants, or  must  be  given  in  irritant  doses,  and  when  abortion  is  pro- 
duced it  may  be  considered  a symptom  of  irritant  poisoning.  As 
an  example  of  the  first  class  of  drugs,  savin  may  be  taken,  while 
tincture  of  perchloride  of  iron  belongs  to  the  second  class. 

In  1859  at  Sedgley(1)  four  pregnant  girls  conspired  to  cause 
hemselves  to  abort,  and  they  succeeded  in  effecting  their  object 
by  taking  tincture  of  perchloride  of  iron.  The  dose  taken  must 
have  been  large,  for  they  were  all  severely  ill  with  gastro-enteric 
irritation.  As  is  well  known,  medicinal  doses  of  this  drug  have  the 
contrary  to  an  abortifacient  action. 

Oleum  Pulegii  has  a popular  repute  as  an  abortifacient.  A case 
is  recorded  by  Dr.  Collins(2)  of  Scarborough,  in  which  a dose  of 
ten  minims  caused  a woman  to  abort.  As  a domestic  remedy  for 
pathological  or  physiological  amenorrhoea,  only  small  doses  of  the 
weak  “ essence  ” are  taken.  This  essence  is  a solution  of  the  oil 
in  spirit  of  wine,  and  doubtless  the  usual  domestic  doses  are  in- 
operative and  devoid  of  oxytocic  action. 

Ergot  of  Rye. — Of  all  the  reputed  abortifacient  drugs  the  most 
frequently  used  is  ergot.  Ramsbotham  used  it  for  the  purpose  of 
inducing  premature  labour,  giving  20  grains  of  the  powder  every 
four  hours  until  this  object  was  secured.  When  given  with  this 
object  the  infantile  mortality  is  very  high. 


1Med.  Times  and  Gazette. 
*B.  M.  J.  Vol.  i.  80.  p.  681 
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Oil  of  Savin. — Before  denying  the  power  of  a drug  to  produce 
abortion,  observations  should  be  far  reaching  both  as  regards  num- 
ber of  doses  and  the  quantity  taken  for  each  dose.  The  medi- 
cinal dose  of  Oleum  Sabinae  is  variously  stated  by  authorities  on 
Materia  Medica  as  being  from  one  to  twenty  minims.  Four 
drops  given  thrice  daily  have  produced  abortion,  and  the  surgeon 
who  prescribed  it  was  condemned  to  transportation/15  Where 
the  drug  causes  miscarriage,  probably  gastro-enteritis  is  always  pro- 
duced. A case  is  given  by  Letheby  which  supports  the  view  of 
the  oxytocic  action  of  this  dru^. 

The  view  that  gastro-enteric  irritation  is  an  exciting  cause  of 
abortion  is  supported  by  the  clinical  observation  that  drastric 
purgation  may  lead  to  expulsion  of  the  contents  of  the  womb. 
In  practice  I have  met  with  cases  of  miscarriage  produced 
wilfully  by  drug  taking.  In  one  case  iron  and  aloes  pills  were 
used  to  cause  free  purgation,  while  liquid  extract  of  ergot  was 
at  the  same  time  taken.  In  another  case  a pill  containing 
oil  of  savin,  dried  sulphate  of  iron,  with  aloes,  was  taken  six 
times  a day,  simultaneously  with  liquid  extract  of  ergot.  Both 
patients  were  strongly  built  married  women  ; the  first-mentioned 
was  a primigravida,  the  second  had  a numerous  family  with  no 
previous  miscarriage. 

Quinine. — The  oxytocic  power  of  this  drug  is  as  strongly  ques- 
tioned by  some  clinicians  as  it  is  urged  by  others.  I have 
elsewhere  mentioned  a case  in  which  premature  labour  super- 
vened a short  time  after  taking  a single  five-grain  dose.  The 
same  observation  has  been  made  by  others.1  (2) 

The  horsetails,  the  sedges,  savin,  rue,  ergot  of  rye,  the  parasi- 
tic fungus  of  maize,  (ustilago  maidis),  cantharides,  turpentine,, 
and  drastic  purges  excite  abortion  in  cows. 


1Med.  Time?  and  Gazette,  1852.  p.  395. 

2 Lancet,  Vol  ii.  80,  p.  616 
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Haselbach,  quoted  by  Woodroffe  Hill,  reports  that  in  a cow- 
shed where  maize  infested  with  its  parasitic  fungus  was  given  to 
the  cattle,  eleven  aborted  within  eight  days 

In  connection  with  abortifacient  drugs,  a word  may  be  said 
on  the  subject  of  criminal  abortion,  although  this  properly 
forms  a distinct  branch  of  the  subject,  and  one  which  is  best 
treated  of  in  a special  manner.  While  the  prognosis  of  abortion 
is  good  where  the  accident  depends  on  some  natural  pathological 
process,  and  while  a fatal  termination  of  such  a miscarriage  is 
exceedingly  rare,  the  mortality  of  criminally  induced  abortion 
is,  on  the  other  hand,  singularly  and  strikingly  high.  Such 
immoral  abortion  is  much  commoner  in  America  and  India 
than  in  this  country.  In  the  latter  continent  the  means  adopted 
are  : ( a ) the  application  of  irritants  to  the  os  uteri,  and  (b) 
the  internal  administration  of  reputed  abortifacients.  A tampon 
soaked  in  the  juice  of  Euphorbia  tirucalli  attached  to  the  end 
of  a stick  is  passed  up  to  the  os  uteri  and  kept  in  place  till 
abortion  ensues.  Other  Euphorbiaceous  juices  are  used  in  the 
same  way.  They  act  by  setting  up  local  inflammation.  Assa- 
foetida,  and  the  fresh  juice  of  the  leaves  of  the  bamboo,  are  also 
used.  The  root-bark  of  the  Plumbago  Zeylanica  internally,  in 
doses  of  two  drachms,  combined  with  its  topical  application  to 
the  vaginal  cervix,  is  stated  to  be  a most  powerful  and  reliable 
abortion-procuring  agent.(1) 

The  self-induction  of  abortion  by  means  of  instrumental  inter- 
ference is  very  rarely  heard  of  in  this  country,  but  it  is  clearly 
shown  that  in  America  this  method  is  resorted  to.  The  intro- 
duction of  a hairpin  into  the  uterus  appears  to  be  a favourite 
method  of  proceeding.  In  one  case  the  woman  obtained  a view 
of  the  parts  by  means  of  a mirror  placed  upon  the  floor.(2) 


•‘Dr.  John  Scott,  Obst.  Trans.,  Vol.  ix. 

2 Am.  Jour.  Obst.  xviii,  p.  194  et  p.  84. 
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Influence  of  the  Father  in  Causing  Abortion. 
Altogether  apart  from  the  acknowledged  effect  of  constitutional 
syphilis,  there  is  very  strong  reason  to  suspect  that  the  male  parent 
may  be  responsible  for  the  mother  aborting  her  offspring,  and  this 
without  any  manifest  fault  being  detectable  in  the  male  parent. 
The  vis  vitce  is  derived  from  the  father,  and  if  this  influence  be 
deficient  it  seems  a reasonable  and  proper  explanation  why  the 
embryo  may  perish,  perhaps  soon  after  reaching  the  uterus,,  from 
mere  deficient  vitality.  Barnes  has  observed  that  a woman  may 
bear  healthy  children  to  a first  husband  and  abortions  to  a second. 
Cazeau  (1)  points  out  that  vitiated  semen  is  a fruitful  cause  of 
death  of  the  ovum ; such  vitiation  occurring  by  reason  of  pre- 
mature senility ; or  in  those  exhausted  by  excess  or  debauchery. 
He  mentions  also  the  belief  that  ova  impregnated  by  men  too 
old  or  too  young  are  apt  to  be  prematurely  discharged.  This  in- 
fluence of  the  male  has  been  noticed  in  cattle  breeding.  Bele  (2) 3 4 
says  that  “he  had  in  1804-5  a severe  loss  by  cows  casting  their 
calf  when  he  used  Mr.  R.  Codings’  Bull  Styford  in  1804.” 

M.  Paul’s  researches  among  the  male  workers  in  lead  seem  to 
establish  the  fact  that  abortion  is  exceedingly  liable  to  occur  in 
their  wives,  who  may  not  be  workers  in  the  metal.  Benson  Baker(3J 
also  supports  the  same  view.  General  deterioration  of  the 
health  of  husbands  who  are  the  subject  of  chronic  mercurial 
poisoning  has  been  demonstrated  by  M.  Lize  (4'  to  have  a marked 
influence  on  the  pregnancies  of  their  wives.  Twenty  per  cent,  of 
their  pregnancies  aborted,  while  all  the  children  born  at  term 
either  died  in  infancy  or  inherited  a puny  constitution. 

Dr.  Priestley  (5)  suspects  that  slight  albuminuria  in  the  male 
parent  may  vitiate  the  procreative  power  of  the  semen.  He  also 

theoretical  and  Practical  Midwifery — Tarnier’s  Ed. 

2History  of  Improved  Shorthorn  Cattle. 

3Obst.  Trans.,  Vol.  viii. , p.  41. 

4Union  Medicale,  1862. 

5B.  M.  I.  Vol.  1.  1887,  p.  663. 
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says  “ It  seems  probable  that  some  of  the  forms  of  monstrosity  are 
due  to  faulty  conditions  in  the  male,  and  these,  in  a large  pro- 
portion of  cases,  lead  to  abortion  or  premature  foetal  death.”  The 
general  evidence  of  heredity  certainly  supports  this  contention.  If 
slight  abnormalities,  such  as  supernumerary  digits,  may  be  in- 
herited through  the  father,  surely  more  marked  developmental 
faults  may  likewise  be  derived  from  the  male  line. 

The  influence  of  syphilis  in  the  father  causing  abortion  is 
spoken  of  under  “ Syphilis,” 
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Chapter  V. — Causes  Connected  with  the  Ovum. 

Certain  pathological  conditions  of  the  embryo  or  its  appendages 
form  a large  proportion  of  the  predisposing  causes  of  miscarriage. 
Although  not  anatomically  speaking  a foetal  structure,  it  is  con- 
venient to  describe  diseases  of  the  decidua  among  those  of  the 
ovum.  Enumerated  from  without  inwards,  the  various  parts  of 
the  ovum,  diseased  or  abnormal  conditions  of  which  may  cause 
the  abortive  issue  of  a pregnancy,  are  : — 

I.  The  Decidua  ( a ) vera. 

(b)  reflexa. 

(c)  serotina. 

(d)  Placenta. 

II.  The  Chorion. 

III.  The  Amnion. 

IV.  The  Umbilical  Cord. 

V.  The  Embryo. 

I. — Decidual  Causes. 

German  authorities  very  properly  ascribe  great  importance  to 
pathological  conditions  of  the  endometrium  as  causes  of  mis- 
carriage. There  can  be  no  more  reasonable  position  than  that 
the  uterine  mucosa,  which  is  to  form  the  resting  place  of  the  im- 
pregnated ovum,  should  be  healthy ; and  that  unless  it  be  so  the 
attachments  of  the  developing  ovum  to  the  maternal  structures 
must  be  necessarily  insecure.  In  practice  the  full  recognition  of 
this  contention  is  not  to  be  over-estimated,  as  affording  a scientific 
explanation  of  the  primary  or  predisposing  cause  of  abortion,  and 
the  key  to  successful  propylactic  treatment.  If  the  chorionic  villi 
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fail  to  find  a fit  nidus  in  an  abnormal  mucous  membrane,  the 
attachment  of  the  ovum  is  feeble,  nutrition  is  impaired  and  abortion 
easily  ensues.  Various  forms  of  faulty  formation  of  the  decidua 
from  the  diseased  mucous  membrane  produce  the  same  accident. 
One  of  these  forms  has  been  described  by  Dr.  Matthews  Duncan 
in  which  the  reflected  decidua  is  very  feebly,  if  at  all,  developed, 
so  that  the  ovum  is  supported  only  by  its  serotinal  attachment,  a 
condition  in  which  pediculation  and  consequent  insecurity  easily 
occurs.  Repeated  abortions,  in  the  absence  of  other  manifest 
causes,  suggest  the  probability  of  disease  of  the  endometrium. 
Miscarriage  is  at  once  a symptom  and  a cause  of  chronic  endo 
metritis,  for  this  latter  condition  must  be  reckoned  as  a sequela 
of  premature  discharge  of  the  ovum,  especially  where  injudicious 
treatment,  or  neglect  has  ensued. 

Inflammation  of  the  decidua  is  a continuation  of  chronic  inflam- 
mation of  the  uterine  mucosa,  and  presents  varying  degrees  of 
severity.  The  continental  schools  teach  the  existence  of  at  least 
three  forms  of  chronic  decidual  inflammation. 

A.  A catarrhal  form  giving  rise  to  Hydrorrhcea  gravidarum,  and 
rarely  causing  abortion. 

B.  Endometritis  decidua  chronica  diffusa. — This  as  its  name 
implies  is  a general  diffuse  chronic  inflammation  leading  to  thicken- 
ing of  the  mucosa,  into  the  substance  of  which  haemorrhagic 
extravasations  are  very  apt  to  take  place.  Both  decidua  vera  and 
reflexa  are  involved  in  the  hypertrophy.  Schroeder  believes  that 
abortion  is  brought  about  (a)  by  death  of  the  foetus  from  nutri- 
tional fault,  and  ( b ) by  reflex  action,  the  result  of  the  irritation  of 
the  nerves  of  the  uterus  by  the  chronic  inflammatory  process.  This 
form  of  decidual  endometritis  may  be  due  to  constitutional  syphilis, 
to  antecedent  endometritis,  to  death  and  retention  of  the  embryo, 
or  to  other  at  present  unrecognised  causes.  Adhesions  are  com- 
mon between  the  decidua  and  the  uterine  wall ; and  when  this 
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adhesive  process  affects  the  serotina,  placental  retention  is  to  be 
looked  for  (the  adhesive  endometritis  of  Braun).  The  occurrence 
of  this  decidual  disease  early  in  pregnancy  is  a fertile  cause  of 
abortion  by  reason  of  the  incidental  haemorrhages,  and  the  im- 
pairment of  ovular  nutrition  leading  to  death.  In  the  latter 
months  of  pregnancy  the  condition  does  not  as  a rule  lead  to 
premature  confinement. 

C.  Endometritis  decidua  tuberosa  et  papulosa,  (polypoid  endo- 
metritis ). — Virchow  first  described  this  variety  of  decidual  disease 
and  ascribed  it  to  syphilis,  a relation  the  existence  of  which  other 
observers  have  failed  to  make  out,  . although  they  confirm  the 
original  description  of  the  condition.  Ercolani,  Schroeder,  Hennig, 
and  other  observers  agree  that  it  may  be  idiopathic.  There  is 
advanced  hypertrophy  of  the  mucous  membrane,  and  tubercular 
elevations  are  visible  when  the  ovum  is  looked  at  from  the  inner 
surface.  It  is  probably  always  accompanied  by  abortion ; the 
embryo  as  a rule  undergoes  liquifactive  change  and  disappearance, 
showing  that  very  early  death  has  taken  place,  and  that  the 
decidua  may,  for  a time,  continue  to  grow  after  that  event. 

Deficient  development  of  the  decidua  vera  may  lead  to  abortion 
by  being  insufficient  for  the  necessities  of  proper  placental 
implantation  : or  by  not  affording  a proper  support  to  the  ovum 
when  it  first  reaches  the  uterus,  thus  allowing  it  to  fall  to  the  lower 
part  of  the  uterine  cavity.  This  anatomical  fault  is  believed  by 
Dr.  Robert  Lee  to  explain  the  formation  of  placenta  proevia  and 
Dr.  Priestley  thinks  it  may  favor  abortion. 

Apoplexy  of  the  ovum. — The  deciduae  are  essentially  so  vascular 
in  nature  and  spongy  in  texture  to  meet  the  requirements  of  the 
rapidly  growing  embryo,  that  haemorrhagic  extravasations  into  the 
substance  of  the  ovum  readily  take  place  from  even  slight  causes 
It  is  probable  that  small  vascular  ruptures  are  common,  especially 
in  the  first  month  of  pregnancy,  and  that  such  small  apoplexies 
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are  not  of  themselves  sufficient  to  interrupt  the  pregnancy,  or  to 
interfere  materially  with  the  nutrition  of  the  foetus. 

A physical  shaking  may  act  by  disturbing  the  vascular  relations 
of  the  uterus  and  its  contents  ; while  mental  or  reflex  causes  may 
produce  similar  results  by  emphasising  the  physiological  ntermit- 
tent  uterine  contractions.  In  this  way  such  causes  as  sexual 
congress ; vomiting ; the  succussion  of  riding,  driving,  or  travel- 
ling by  rail;  falls  ; rapid  or  excessive  exercise;  mental  emotions; 
excitation  of  the  breasts  ; find  their  rational  explanation. 

Such  causes  as  are  above  enumerated  may  be  supposed  to  con- 
stitute exciting  causes,  as  it  is  difficult  to  believe  that  naturally 
such  very  slight  and  trivial  accidents  are  operative  in  the  absence 
of  some  more  strongly  acting  predisposing  cause,  even  if  that 
predisposing  cause  be  only  natural  delicacy  of  the  woman.  In 
the  presence  of  any  predisposing  cause  such  slight  accidents  or 
indiscretions  no  longer  remain  of  trivial  moment ; they  are  suf- 
ficient to  determine  an  increased  active  flux  of  blood  to  the 
uterus,  leading  to  extravasation  in  the  lax  parenchyma  of  the 
ovular  tissues,  thus  either  killing  the  foetus  or  disturbing  the 
dynamics  of  the  process  of  gestation.  Or  the  pregnancy  may  be 
brought  to  a conclusion  through  the  nervous  system  of  the 
mother,  by  exaggeration  of  the  uterine  actions. 

The  haemorrhage  may  be  localised  in  the  substance  of  the  de- 
cidua (a  fig.  i.)  It  may  burst  into  the  decidual  cavity  (c),  and 
fill  that  space  with  blood.  It  may  take  place  between  the  decidua 
vera  and  the  uterine  wall  (b),  detaching  to  a greater  or  lesser 
extent  the  ovum  from  the  uterus.  The  haemorrhage  may  separate 
the  reflexa  from  the  chorion  (d)  so  that  there  may  be  complete 
separation  of  the  embryo  in  its  chorion.  If  the  bleeding  take 
place  from  the  placental  site  (s,  the  serotina),  the  same  thing  may 
take  place,  and  the  chorion  may  be  dissected  from  the  reflected 
decidua. 
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Primary  rupture  of  blood  into  the  cavity  of  the  amnion  (E)  is 
exceedingly  rare.  It  is  seldom  that  the  examination  of  a discharged 
specimen  reveals  the  exact  locality  of  the  original  haemorrhage, 
although  sometimes  this  may  be  well  seen.  The  compression 
of  the  soft  tissues  of  the  ovum  during  the  expulsion  effects 
great  disturbance  of  the  anatomical  relations  of  the  parts,  and  this 
often  renders  the  localisation  of  the  apoplexy  conjectural  only. 


Fig.  i. — Diagram  of  the  pregnant  uterus  showing  the  situations 
where  haemorrhagic  extravasations  may  take  place. 


A.  Decidua  vera. 

B.  Between  the  uterus  and  the  vera. 

C.  Decidual  cavity. 

D.  Between  the  reflexa  and  the  chorion. 

E.  Cavity  of  the  amnion, 

S.  Placental  site,  or  serotina. 


Hegar,  quoted  by  Priestley,  says  that  anomalies  in  the  implanta- 
tion of  the  placenta,  unusual  origins  of  the  cord-vessels, f hyper- 
trophy and  atrophy  of  different  parts  of  the  decidua,  render 
apoplexy  prone  to  occur. 
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Granular  and  fatty  metamorphosis  of  the  tissue  cells  of  the 
decidua  is  believed  by  Priestley  and  Ercolani  to  be  a frequent 
cause  of  apoplectic  extravasations  in  the  ovum.  The  tetter  thinks 
it  the  invariable  cahse,  while  Priestley  wisely  remarks  that  “there 
are  many  cases  where  no  such  explanation  can  apply,  otherwise 
there  would  be  very  little  chance  of  checking  a threatened  abor- 
tion when  once  indications  of  abortion  have  set  in.”  (1 

Passive  congestion  and  active  hyperaemia  of  the  decidua  are 
stated  to  be  sufficient  to  cause  ovular  haemorrhage. 

Placental  Causes  of  Abortion. — There  is  abundant  evidence 
that  habitual  or  recurrent  miscarriage  may  be  due  to  pathological 
conditions  of  the  placenta  leading  either  to  death  of  the  foetus  or 
to  disturbance  of  the  ovulo-uterine  relations.  With  regard  to  this 
class  of  disease,  it  may  be  stated  that  the  more  general  and 
diffuse  the  disease,  (/.<?.,  the  greater  the  amount  of  placental 
tissue  involved),  the  greater  is  the  fe  ar  of  death  of  the  embryo 
and  consequent  abortion.  Since  through  the  placenta,  after  its 
formation,  all  the  supplies  of  nourishment  and  oxygen  for  the 
foetus  are  derived,  anything  like  a widely  distributed  disease 
of  the  organ  will  of  necessity  lead  to  the  death  of  the  foetus  : 
while  a localised  or  small  lesion,  may  not  be  sufficient  to 
materially  affect  the  well  being  of  the  embryo.  Whatever  the 
disease  of  the  placenta  may  be,  the  same  general  remarks 
apply.  Considerable  disease  of  the  placenta  is  incompatible 
with  the  maintenance  of  the  life  and  n utrition  of  the  embryo, 
although,  as  in  the  case  of  the  disease  called  by  Cruveillier(2 
“ Atrophy,”  to  use  his  own  words  “ a small  number  of  un- 
affected cotyledons  may  suffice  to  maintain  life  when  the 
atrophy  of  the  different  parts  of  the  place  nta  has  been  successive.” 
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Dr.  Priestley  points  out  that  a lesion  which  would  be  fatal  in  an 
early  and  small  placenta  would  produce  but  little  effect  in  the 
more  mature  organ.  “ The  larger  size  of  the  placenta  and  its 
more  extended  surface  afford  a better  chance  of  so  much  of  the 
potential  part  of  it  retaining  its  healthy  relations,  and  so  carrying 
on  the  placental-foetal  circulation  that  embryonic  life  is  sustained.” 
Some  diseases  of  the  placenta  affect  primarily  its  maternal  part ; 
others  that  part  derived  from  foetal  structures.  The  differentiation 
of  these  divisions  is,  generally  speaking,  clinically  difficult. 

The  chief  placental  disorders  which  are  at  present  known,  and 
which  tend  to  eventuate  in  abortion,  are  : — 

(1)  Apoplexy — including  Detachment,  partial  or  complete. 

(2)  Syphilis. 

(3)  Fatty  Degeneration. 

(4)  Placentitis. 

(5)  Myxoma  Fibrosum  ; and  Sarcoma. 

(6)  Placental  Phthisis — including  numerous  obscure  diseases- 
of  the  organ. 

Placental  Apoplexy,  — Extravasation  of  blood  into  the 
placenta  is  a common  condition,  and  owns  a variety  of  predis- 
posing causes.  It  may  occur  in  the  substance  of  the  organ  ; on 
the  uterine  or  decidual  surface  ; or  on  the  foetal  aspect,  so  that 
the  clots  may  be  seen  beneath  the  transparent  amniotic  covering 
of  the  expelled  placenta.  In  the  early  placenta,  haemorrhage  may 
take  place  between  the  decidua  and  the  chorion.  Apoplexy  on 
the  uterine  surface  of  the  placenta  may  be  caused  by  the  mother 
sustaining  a succussion,  such  as  a fall  or  other  form  of  violence, 
and  may  be  independent  of  pre-existing  pathological  condition  of 
the  placental  tissue.  If  the  haemorrhage  in  this  situation  is  ex- 
tensive, it  may  dissect  up  the  decidua,  and  escaping  from  the 
os  uteri,  consiitute  the  condition  clinically  known  as  accidental 
haemorrhage. 
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When  the  clot  is  in  the  substance  of  the  placenta,  most  recent 
authors  agree  that  the  accident  is  preceded  and  caused  by  nutri- 
tional changes  in  that  structure,  such  as  fatty  degeneration.  The 
healthy  nutrition  and  development  of  the  placenta  is  doubt- 
less intimately  connected  with  the  condition  of  the  mother’s 
health,  and  in  this  manner  blood  diseases,  as  Anaemia,  Leukaemia, 
Scurvy,  Purpura,  and  Zymotic  poisons,  as  well  as  the  blood  con- 
ditions associated  with  visceral  disease  and  Phthisis,  are  prone  to 
lead  to  abortion  by  producing  nutritional  deficiencies  in  a rapidly 
developing  body  like  the  placenta.  Many  of  these  diseases  also 
act  by  reason  of  the  haemorrhagic  tendencies  they  produce.  The 
association  of  fatty  tissue  changes  with  anaemia  is  well  recognised, 
and  the  observed  good  effect  of  iron  in  preventing  the  recurrence 
of  abortion  in  those  women  liable  to  the  accident,  finds  a ready  ex- 
planation in  the  influence  on  nutrition  which  the  rectification  of 
anaemia  produces. 

Simpson  believed  that  passive  congestion  of  the  placenta  was 
the  antecedent  of  haemorrhagic  extravasation  ; and  without  doubt 
it  is  one  of  the  predisposing  causes,  for  dropsy  of  the  placenta 
(oedema),  usually  due  to  obstruction  of  the  umbilical  ciiculation, 
may  lead  to  blood  extravasation,  while  disturbance  of  the  mother’s 
circulation  made  effect  the  same.(1) 

Bustamente,  quoted  by  Priestley,  looked  upon  placental  apo- 
plexies as  thromboses,  predisposed  to  by  the  normal  slowing  of 
ihe  blood  current  in  the  maternal  sinuses,  and  by  the  hyperinotic 
•condition  of  the  blood  of  pregnancy.  Organisation  of  the  clot, 

with  degeneration  and  atrophy  of  the  placental  tissue  near,  ex- 
plain the  observed  density  on  section  of  such  a placenta.  This 
author  therefore  regards  the  degeneration  of  the  placental  tissue 
as  sequential  and  not  antecedent  to  the  apoplexy.  The  other  view 
of  the  question  of  the  relation  of  cause  to  effect  is  ably 
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enunciated  by  Robin,  whose  views  are  also  examined  by  Priestley. 
Robin  believes  that  the  predisposing  cause  of  placental  apoplexy 
is  a morbid  degeneration  of  the  placenta  beginning  in  the 
chorionic  villi,  resembling  the  fibro-fatty  change  by  which  those 
villi  which  do  not  enter  into  the  formation  of  the  placenta 
normally  disappear.  “Extravasations  of  blood  are  always 
consecutive  to  placental  disease  of  this  or  a kindred  form,  and 
he  contends  that  this  prior  change  is  fibrous  obliteration  of  the 
villi  with  fatty  degeneration  of  tissue.” 

The  nodules  of  hard  “ scirrhus ’’-like  material,  cysts,  and 
white  fibrous  nodules  sometimes  met  with  in  placentae  have  been 
regarded  as  the  sequelae  of  old  apoplectic  clots.  A relation  be- 
tween the  tendency  to  placental  apoplexy  and  .similar  conditions 
elsewhere  is  occasionally  traced  and  described.  Some  years  ago 
I performed  an  autopsy  on  a young  woman  of  twenty-three  who 
had  died  of  ventricular  apoplexy  three  weeks  after  a miscarriage. 

Syphilis  of  the  Placenta. — The  subject  of  syphilitic  placenta 
is  involved  in  doubt  and  obscurity  : wide  difference  of  views 
exists  among  authorities  as  to  what  particular  lesion,  if  any  can 
be  considered  to  be  due  solely  to  syphilis ; and  while  there  is  nc 
doubt  whatever  that  very  considerable  and  material  structura1 
defects  of  the  placenta  are  met  with  in  syphilitic  abortions,  there 
is  little  agreement  of  observers  in  relegating  to  the  syphilitic 
category  any  placenta  presenting  given  microscopic  or  macro- 
scopic characters. 

If  by  reason  of  the  force  of  the  syphilitic  diathesis  being  feeble 
or  combated  by  specific  treatment,  the  involvement  of  the 
placenta  is  only  moderate  in  amount,  the  nutrition  of  the  embryo, 
although  impaired,  may  not  be  so  in  a devitalising  degree.  If 
the  intensity  of  the  disease  is  strong  and  untreated,  the  death  of 
the  foetus  will  ensue  from  the  amount  of  organic  change  in  the 
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placenta  causing  progressive  ischaemia.  There  have  been  des- 
cribed as  peculiar  to  syphilis,  yellowish  tubercle-like  masses  of 
granulation  tissue ; by  others  hyperplasia  of  the  decidual  cells 
and  tissue  on  the  maternal  aspect  of  the  placenta,  preventing  the 
proper  and  efficient  development  of  the  foetal  villi.  Verdier, 
Frankel,  and  Priestley  agree  that  the  arterial  coats  are  hyper- 
trophied in  the  foetal  villi ; this  hypertrophy  proceeds  to  gradual 
obliteration  of  the  lumen  of  the  vessel  with  consequent  atrophy 
and  fatty  change  in  the  parts  supplied. 

Dr.  Priestley  believes  that  in  the  present  state  of  our  knowledge 
of  this  subject  “ The  nearest  approach  to  precision  is  to  say,  as 
a general  rule,  when  the  decidual  or  maternal  portion  of  the 
placenta  has  become  so  far  changed  by  hyperplasia  as  to  arrest 
the  utero-placental  circulation  and  the  full  development  of  the 
placental  villi,  that  this  is  probably  due  to  maternal  syphilis. 
When  fibrinous  and  pseudo-tubercular  deposits  are  found  in  the 
placenta  in  connection  with  syphilis  they  are  probably  only  the 
expression  of  a depraved  and  impoverished  condition  of  the 
blood  which  maybe  equally  associated  with  anaemia,  or  with  some 
form  of  dyscrasia.  When  there  is  marked  hypertrophy  and  de- 
generation of  the  villi,  the  maternal  portion  of  the  placenta  being 
less  affected,  the  syphilitic  taint  more  probably  comes  from  the 
male  parent,  and  the  mother  may  show  no  signs  of  the  disease.” 

This  author (1) 2  is  evidently  much  influenced  in  his  views 
by  the  results  of  the  laborious  researches  of  Frankel  ^ whom 
he  extensively  quotes.  Frankel  asserts  that  the  lesion  in  the 
syphilitic  placenta  varies  according  to  whether  the  disease 
affects  the  father  or  mother  only.  In  case  both  parents 
are  affected  with  the  constitutional  disease  the  placenta 
presents  a mixture  of  the  two  characteristic  lesions.  In  case 
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the  taint  is  inherited  from  the  father  only,  the  chief  lesion 
is  found  in  the  foetal  part  of  the  placenta  ; and  consists  of  a 
hypertrophic  involvement  of  the  foetal  villi  which  become 
deformed  by  development  of  granulation  cells  in  their  interior, 
accompanied  with  cell  proliferation  of  the  external  epithelium 
of  the  villus.  The  arteries  within  the  villus  are  seen  to  be 
much  thickened  and  in  many  cases  obliterated,  such  obliteration 
leads  to  degenerative  changes.  In  the  first  stage  of  the  disease 
the  placenta  is  as  a whole  increased  in  size,  while  when  vascular 
obliteration  is  reached  the  placenta  is  atrophied.  The  fatty 
degeneration  which  results  in  these  atrophied  placentae  predisposes, 
to  blood  extravasations. 

In  those  cases  where  the  mother  only  is  affected  with 
syphilis,  the  primary  placental  lesion  is  found  in  the  maternal 
part.  Microscopically  there  is  found  much  hyperplasia  of  the 
proper  decidual  tissue  and  especially  of  the  large  decidual 
cells.  The  effect  of  this  great  development  of  cells  and  connec- 
tive tissue  is  to  mechanically  compress  and  retard  the  utero- 
placental circulation,  at  the  same  time  presenting  an  obstacle  to 
the  development  of  the  foetal  villi.  The  functional  derangement 
of  the  placenta  caused  by  these  changes  leads  to  the  death  of  the 
embryo. 

Fatty  degeneration  of  the  placenta  has  been  exhaustively  investi- 
gated by  Robert  Barnes  (1)  who  regards  it  as  a primary  disease. 
C.  Robin  denies  the  existence  of  a general  primary  fatty  degenera- 
tion of  the  placental  tissue  and  regards  this  change  as  secondary 
to,  or  a minor  part  of,  a more  important  fibro-cellular  change 
beginning  in  the  villous  part  of  the  organ.  The  general  tendency 
of  modern  pathologists  is  to  regard  the  disease  as  the  outcome  of 
some  antecedent  or  co-existing  condition.  Barnes  believes  that 
the  pathological  process  is  the  same  as  when  the  disease  occurs 
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in  other  organs.  Sometimes,  he  says,  part  only  of  the  placenta 
is  implicated,  and  a child  may  be  born  at  term ; in  other 
cases,  general  involvement  of  the  organ  leads  to  impaired 
function  and  death  of  the  ovum,  followed  by  abortion.  He 
asserts  the  essential  pathological  nature  of  the  change,  ■ and 
contests  Druitt’s  view,  that  it  is  a physiological  process  anticipa- 
tory of  labour. 

It  can  be  readily  understood  that  whatever  is  the 
intimate  pathology  of  the  process,  where  a fatty  change  takes 
place  in  the  tissues  and  vessels  of  the  placenta,  its  adhesion  to  the 
uterus  is  of  necessity  weakened  and  its  liability  to  detachment  by  the 
physiological  rhythmical  contractions  of  that  organ,  greatly  in- 
creased, The  softness  of  the  tissue  of  the  fatty  placenta  predisposes 
to  apoplectic  extravasations,  or  may  eventuate  in  atrophy.  The 
general  alteration  in  the  structure  of  the  placenta,  too,  must  lead 
to  impaired  function,  and  there  is  a general  agreement  that  the 
change  may  cause  foetal  death. 

Placentitis. — Although  the  very  existence  of  this  condition  has 
been  denied,  there  is  no  reason  why  an  inflammation  may  not 
affect  the  parenchymatous  framework  of  the  placenta,  and  it  is 
only  by  admitting  the  existence  of  this  that  we  find  a satisfactory 
explanation  of  such  a condition  as  adherent  placenta.  Hegar 
and  Maier(1)  describe  Placentitis  affecting  the  interstitial  tissue  of 
the  placenta  which  is  derived  from  the  decidua.  Great  prolifera- 
tion of  the  connective  tissue  cells  which  become  fusiform,  with 
increase  of  the  granular  intercellular  matrix  leads  to  fatty  change 
in  the  cell  contents.  Ultimately  there  is  excessive  development 
of  connective  tissue  in  the  affected  placenta  which  leads  by  com- 
pression to  obliteration  of  the  vessels  and  villi,  with  atrophy 
and  degeneration.  Scar-like  bands  of  fibrous  tissue  run  through 
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the  placental  parenchyma,  and  the  morbid  changes  induce 
placental  apoplexy. 

Myxoma  fibroswn  of  the  placenta  is  a rare  disease  described  by 
Virchow.  On  section  of  an  affected  placenta,  nodular,  hard 
tumours  are  seen  to  project  from  the  cut  surface,  which  on 
further  dissection  prove  to  be  formed  by  hypertrophied  placental 
villi  which  have  undergone  a fibrous  degeneration.  Microscopic 
sections  show  fibrous  tissue  arranged  concentrically  around 
central  groups  of  formative  cells,  many  such  groups  or  nests  pre- 
senting in  each  section. 

Sarcoma  of  the  foetal  placenta  has  also  been  described.  The 
liability  of  these  conditions  to  cause  haemorrhage  into  the 
placental  parenchyma  is  obvious.  In  myxoma  fibrosum  of  the 
foetal  placenta  extensive  implication  of  the  villi  jeopardise  the  life 
of  the  embryo ; while  slight  disease  only  may  not  result  in 
abortion. 

Placental  Phthisis. — Under  this  name  Sir  James  Simpson 
included  diseases  of  the  placenta  causing  atrophy  of  the  foetus  by 
reason  of  the  impaired  respiratory  function  of  the  placenta.  The 
subject  of  placental  diseases  is  undoubtedly  far  from  exhaustively 
known,  and  further  work  in  this  field  of  research  will  throw  much 
light  both  on  the  described  diseases  and  on  the  unnamed  disorders 
and  conditions,  the  pathology  of  which  is  at  present  obscure. 
Many  authors  have  minutely  described  distinct  pathological  con- 
ditions of  the  placenta,  but  their  observations  have  not  received 
support  from  other  and  independent  observers,  hence  it  may  be 
inferred  that  either  the  described  conditions  are  rare  or  the 
methods  of  observation  faulty. 
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II. — Disease  of  the  Chorion  leading  to  Abortion. 

Hydatidiform  degeneration  of  the  chorionic  villi  nearly  always 
leads  to  the  death  and  abortion  of  the  embryo  : but  that  this  is 
not  an  invariable  sequence  is  shown  by  the  fact  that  children 
have  been  born  at  term  with  the  placentae  showing  such  degenera- 
tion (1).  The  greater  number  of  authorities  believe  that  this 
disease  is  the  cause  of  the  foetal  death,  by  checking  the  lung-like 
function  of  the  placenta.  Dr.  Graily  Hewitt  and  others  hold  that 
the  embryonic  death  precedes  the  myxomatous  degeneration  of 
the  cells  of  the  villi.  In  marked  cases  of  the  disease  generally 
no  embryo  is  to  be  discovered,  a condition  which  doubtless  finds 
its  explanation  in  early  death  and  liquifactive  disappearance  of 
the  embryo.  Dr.  Priestley  has  found  in  St.  Thomas’s  Hospital 
museum  a specimen  which  seems  to  definitely  decide  the  case 
against  Dr.  Graily  Hewitt’s  view.  It  is  a four  months  foetus  with 
general  cystic  degeneration  of  the  chorion ; there  was,  however, 
sufficient  placental  tissue  left  intact  to  secure  the  nutrition  of  the 
foetus  until  it  was  expelled.  Dr.  Priestley  believes  that  cystic 
change  in  the  villi  may  ensue  either  before  or  after  the  death  of 
the  embryo. 

Cystic  chorion  is  a condition  which  may  be  repeated  in  sub- 
sequent pregnancies,  and  the  pathology  of  its  formation  is  now  so 
well  understood  that  we  know  definitely  that  the  discharge  of 
hydatid  moles  can  never  occur  independently  of  conception.  True 
hydatids  have  however  been  discharged  from  the  uterus,  in  very 
isolated  cases.  Microscopic  examination  might  be  necessary  to 
safeguard  the  reputation  of  the  woman  passing  hydatid  moles.  No 
deduction  of  the  date  of  conception  can  be  made  from  the  date  of 
the  passage  or  discovery  of  hydatidiform  mole,  as  this  disease  may 
continue  for  years  before  manifesting  itself. 
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For  the  consideration  of  the  pathology  of  this  interesting  dis- 
order, reference  must  be  made  to  treatises  on  Obstetric  Medicine, 
but  it  may  be  stated  that  Virchow  views  the  disease  as  being  a 
myxomatous  degeneration  of  the  inner  cells  of  the  villus,  not  of 
its  epithelial  covering. 

III. — Amniotic  Causes  of  Abortion. 

Premature  giving  wa)  of  the  sac  of  the  amnion  from 
slight  causes,  where  the  membrane  is  naturally  thin,  may 
cauee  abortion  since  pregnancy  cannot  long  continue 
after  the  liquor  amnii  has  drained  away.  Abnormally  small 
quantity  of  liquor  amnii  may  be  the  cause  of  amniotic  bands 
by  reason  of  the  irritating  effect  of  the  foetal  movements  against 
the  membrane.  These  foeto-amniotic  bands  and  adhesions,  being 
formed,  may  lead  to  deformity  or  death  of  the  foetus.  Some 
authors  believe  that  a true  inflammation  may  localise  itself  in  the 
amnion  and  lead  to  a condition  of  hydro-amnion  which  may  ter- 
minate in  discharge  of  the  uterine  contents. 

Hydramnion  is  the  chief  pathological  condition  of  the  amnion 
which  affects  the  continuance  of  pregnancy.  It  has  been  stated 
that  the  liquor  amnii  may  amount  to  thirty  or  forty  pints,  and  may 
bring  about  death  of  the  foetus ; or  by  causing  over-disten- 
sion of  the  uterus,  and  consequent  stretching  of  the  placental  site 
with  separation  of  that  organ,  may  lead  to  the  premature  conclusion 
of  the  pregnancy.  The  pathology  of  Hydramnion  is  unsettled. 
It  is  a condition  which  often  repeats  itself  in  subsequent  pregnan- 
cies. It  is  commonly  present  when  the  child  is  a monster ; so 
much  so  that  its  occurrence  often  suggests  to  the  mother  that 
something  is  wrong  because  of  the  feelings  of  discomfort  which 
her  size  produces.  The  accoucheur  also  often  suspects  the  pre- 
sence if  some  developmental  deformity  at  or  before  labour  for  the 
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IV.  and  V. — Umbilical  and  Fcetal  Causes  of  Abortion. 

Certain  conditions  of  the  foetus  and  umbilical  cord  may 
determine  the  premature  expulsion  of  the  fruits  of  concep- 
tion. Among  other  causes  may  be  enumerated  knotting  of 
the  cord,  intra-uterine  peritonitis,  or  inflammation  of  the  other 
visceral  serous  membranes,  intra-uterine  convulsion,  some 
visceral  diseases,  general  anasarca  of  obscure  pathology,  (1)  or  ap- 
parently depending  on  general  ill-health  of  the  mother,  enormous 
goitre,  and  developmental  faults  (monsters). 

Torsioti  of  the  Funis . — The  old  view  that  twisting  (axial 
twisting)  of  the  cord  produces  death  of  the  foetus  has  been 
challenged  by  Martin,  and  his  views  have  been  well  supported 
by  able  observers.  Torsion  is  now  generally  regarded  as  a post- 
mortem phenomenon.  Further  observations  are  therefore  requisite 
before  we  can  positively  say  that  torsion  of  the  cord  will  kill  the 
foetus.  Circumvolutions  of  and  knots  on  the  cord,  on  the  other 
hand,  may  undoubtedly  cause  foetal  death,  although  knotting  of 
the  cord  is  not,  as  a rule,  a fatal  accident.  A knot  is  formed 
by  the  foetus  passing  completely  through  a loop  in  the  cord. 
The  knot  may  be  tight  enough  to  stenose  the  umbilical  vessels 
if  it  does  not  obliterate  them,  and  such  stenosis  may  lead  to 
disturbance  in  the  umbilical  circulation  and  to  placental  apoplexy. 

A circumvolution  of  the  funis  around  a part  of  the  foetus  may 
be  so  tightened  by  the  growth  of  the  involved  part  of  the  foetus 
that  the  circulation  in  its  vessels  may  be  stopped  and  foetal  death 
result.  Children  have  been  born  dead  and  putrid  with  circum- 
volutions of  the  funis  around  the  neck.  The  influence  of  foetal 
deformities  in  determining  abortion  has  been  before  referred  to. 
In  the  case  of  monsters,  abortion  is  common  and  is  often  asso- 
ciated with  hydramnios. 
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Surgical  Operations  Constituting  Causes  of  Abortion. 

Even  slight  operative  proceedings  deliberately  undertaken, 
such  as  a tooth  extraction,  may  act  as  the  determining  cause  of 
abortion,  while  on  the  other  hand,  major  operations  may  be  performed 
on  the  pregnant  woman,  and  even  upon  the  pelvic  organs,  with- 
out bringing  the  pregnancy  to  a premature  end.  With  these 
general  principles  in  view,  we  should,  if  we  know  pregnancy  is 
present,  postpone  all  operations  except  those  which  are  urgently 
indicated,  or  those  the  postponement  of  which  will  greatly 
aggravate  the  disease,  or  render  operative  treatment  ineffective. 
If  we  are  at  liberty  to  elect  a time  for  operating  it  is  well  to  avoid 
what  in  the  unimpregnated  state  would  be  a menstrual  epoch, 
remembering  the  particular  liability  to  abortion  which  exists  at 
that  time. 

The  following  observations  will  give  some  idea  of  the 
operations  which  have  been  practised  during  pregnancy. 
There  is  great  risk  from  rectal  operations.  Ovariotomy  has  been 
performed  successfully  during  pregnancy : while  unsurgical 

penetrating  wounds  of  the  abdomen  have  generally  caused  abor- 
tion. Cohnstein  collected  eleven  cases  of  Herniotomy,  three 
aborted,  and  seven  went  to  term. 

Operations  on  the  genitalia  may  do  well.  Condylomata  have 
been  removed.  Hypertrophied  labise  may  call  for  amputation. 
Removal  of  the  vaginal  part  of  the  cervix  uteri  for  cancer  has 
been  practiced  without  being  followed  by  abortion. 

Of  four  cases  of  amputation  recorded,  two  aborted.  Fractures 
may  not  cause  miscarriage.  Tracheotomy  leads  generally  to 
abortion,  but  this  accident  is  probably  more  due  to  the  asphyxial 
condition  the  operation  is  intended  to  relieve,  than  to  the  opera- 
tion itself. 
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The  Habit  of  Abortion. — The  inveteracy  with  which  some 
women  prematurely  cast  their  young  combined  with  the  apparent 
impossibility  of  fixing  an  accountable  cause  for  their  so  doing, 
has  lead  to  the  adoption  of  the  term  “ habit  of  abortion.”  This 
is  rather  an  unfortunate  term,  as  it  is  apt  to  lead  to  the  belief  that 
the  abortion  occurs  independently  of  disease,  whereas  it  should 
be  taken  as  indicating  absence  of  readily  detectable  pathological 
condition,  and  should  stimulate  the  medical  attendant  not  to  be 
content  with  seeking  the  cause  in  the  more  palpable  and  general 
conditions,  but  to  institute  a minute  enquiry  into  the  general 
hygiene  of  both  parents,  with  a view  of  detecting,  if  possible,  the 
fojis  et  origo  mali.  The  cases  are  not  rare  in  which  every  preg- 
nancy of  a woman  is  brought  to  an  abortive  conclusion  : and  this 
is  all  the  more  striking  in  those  instances,  by  no  means  infrequent, 
in  which  the  pregnancies  are  numerous.  Many  women  abort 
ten,  twelve,  or  more  times  in  succession.  The  suspicion  of  syphi- 
litic poison  is  naturally  entertained  in  such  cases,  and  it  is 
necessary  to  emphasise  the  fact  that  recurrent  abortion  occurs 
entirely  independent  of  such  taint  on  the  side  of  either  parent. 
Leopold(1)  regards  the  habitual  death  of  the  ovum  as  due  to  various 
causes  such  as  (i)  Syphilis  in  the  parents.  (2)  Anaemia,  or  blood- 
dyscrasiae  of  the  mother.  (3)  Chronic  uterine  disease;  uterine 
irritation,  a general  individual  irritability.  (4)  Inherited  disposi- 
tion. (5)  Changes  in  the  placenta,  and  umbilical  cord.  These 
various  causes  are  discussed  under  their  proper  headings,  but  it  is 
to  be  remarked  that  this  tabulation  should  include  paternal  as 
well  as  maternal  blood  dyscrasiae  as  instanced  in  the  case  of 
plumbism  in  the  father  causing  habitual  foetal  death. 

A case  of  habitual  abortion  which  is  of  considerable  interest  has 
occurred  in  my  practice.  I and  also  another  surgeon  of  my 
acquaintance  had  attended  the  woman  in  many  abortions  and  the 
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uterus  had  invariably  to  be  artificially  evacuated.  Quite  recently 
she  confessed  to  me,  during  an  interrogation  directed  towards  the 
discovery  of  the  cause  of  the  constantly  recurring  accident,  that 
each  and  every  one  of  her  abortions  were  produced  by  a midwife 
whom  she  visited  for  the  fell  purpose.  The  possibility  of  even 
habitual  miscarriage  being  criminal  should  therefore  be  borne  in 
mind. 


Chapter  VI. — Complications  and  sequelae  ok 
abortion. 

A knowledge  of  the  conditions  which  are  apt  to  complicate  and 
follow  abortion  is  essential  to  the  correct  appreciation  of  the  value 
of  treatment.  The  accident  is  such  a fertile  cause  of  various 
uterine  diseases  that  a scientific  management  of  abortion  in  order 
to  avoid  sequential  uterine  trouble  is  a mattei  of  the  greatest  im- 
portance. It  is  not  proposed  to  treat  exhaustively  of  these  various 
sequelae  and  complications,  but  a brief  reference  to  the  chief  is 
indispensable,  and  for  the  sake  of  clearness  a tabular  list  may  be 
useful.  Special  treatises  on  obstetric  medicine  and  surgery  must 
be  consulted  for  full  details  of  the  conditions. 

Complications  and  Sequelae  of  Abortion. 

Septicaemia — including  Peritonitis. 

Metritis. 

Endometritis. 

Inflammation  of  uterine  appendages — Perimetritis. 

Parametritis. 

Ovaritis. 

Salpingitis. 

Sterility. 

Displacements — Retroversion. 

Retroflexion. 

Antiflexion. 

Prolapsus. 

Subinvolutio  uteri. 

Plegmasia  dolens. 

Obstetric  tetanus. 

Inversio  uteri. 

Fibrinous  or  placental  polypus. 

Anaemia. 

Constitutional  debility. 

Menorrhagia — apart  from  lengthening  of  the  uterine  cavity. 
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Septiccemia . —The  danger  of  the  occurrence  of  this  formidable 
complication  is  never  absent  from  the  medical  mind,  and  it  has 
been  in  the  course  of  this  work  repeatedly  pointed  at  as  the  rock 
which  we  are  in  duty  bound  to  foresee,  and  from  which  we  are  to 
steer  our  patient.  It  may  occur  in  an  exceedingly  acute  and 
severe  form  very  soon  after  a complete  and  natural  abortion. 
Sewer  gas  is  a frequent  cause  in  this  case.  In  the  greater  number 
of  cases,  however,  the  dreaded  chill  occurs  later,  as  the  result  of 
septic  absorption  from  an  incomplete  abortion,  putrefactive 
changes  taking  place  in  the  retained  part  of  the  ovum,  and  offen- 
sive discharges  being  present.  Rapid  improvement  generally 
follows  the  operative  emptying  of  the  uterus  under  such  circum- 
stances. A fatal  result  is  rare  when  septicaemia  is  the  late  result 
of  putrid  change  in  incomplete  abortion,  but  its  possible  occur- 
rence should  never  be  overlooked.  Numerous  fatal  cases  are 
scattered  through  medical  literature ; one,  in  which  the  post- 
mortem examination  revealed  the  retention  of  a piece  of  placenta 
bathed  in  purulent  discharge,  is  recorded  by  Snow  Beck(1).  The 
fatal  form  of  septicaemia  more  frequently  occurs  soon  after  abor- 
tion : and  notably  in  criminal  abortions. 

With  regard  to  the  treatment  of  puerperal  peritonitis  the  same 
plan  is  at  times  successful  as  is  now,  owing  to  the  energetic 
protestations  and  teachings  of  Mr  Lawson  Tait,  adopted  in 
non-puerperal  peritonitis.  The  objects  to  be  kept  in  view  in 
this  method  of  treatment  are: — (i)  the  avoidance  of  opiates; 
(2)  abstinence  from  food  and  drink  notwithstanding  thirst ; (3) 
the  procuring  of  a sharp  action  of  the  bowels  by  purgatives ; 
and  (4)  the  assiduous  keeping  down  of  the  flatulent  distension 
of  the  abdomen  by  means  of  turpentine  enemata,  and,  if  neces- 
sary, by  purgatives.  Distension  of  the  colon  is  not  allowed  to 
take  place,  and  if  the  abdomen  become  tense  or  hard,  a 
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turpentine  enema  is  to  be  given,  and  repeated  every  few 
hours  if  necessary,  till  flatus  is  freely  discharged  and  ceases  to 
form.  The  treatment  may  be  begun  by  a dose  of  calomel  or 
a seidlitz-powder  in  warm  water,  and  this  latter  forms  a useful 
saline  purgative  when  it  is  necessary  to  repeat  the  purgative. 

The  following  was  a very  severe  case  of  puerperal  peritonitis 
following  an  abortion  and  due  to  sewer  gas,  the  treatment  of 
which,  on  these  principles,  was  strikingly  successful  : — The 
medical  history  of  the  family,  while  living  in  the  house,  showed 
ulcerative  stomatitis  in  five  children ; diphtheria  with  death  ; 
and  endocarditis  without  articular  rheumatism.  The  overflow 
and  waste  pipes  from  the  bath  were  found  to  discharge  into  the 
soil  pipe.  Mrs.  B.  Vpara,  miscarried  of  a two-months’  ovum 
which  came  away  completely.  The  abortion  had  been  induced 
by  violent  exercise.  A few  hours  after  she  was  seized  with  a 
rigor,  followed  by  abdominal  pain,  vomiting,  great  general  dis- 
tension and  excessive  tenderness  of  the  whole  of  the  belly.  For 
many  days  the  case  appeared  quite  hopeless.  The  treatment 
by  purgatives  and  turpentine  enemata,  with  starvation,  was 
adopted  with  rapid  amelioration.  She  recovered. 

Metritis  and  Endometritis.- — In  acute  septic  pelvic  inflamma- 
tion it  is  often  quite  impossible  to  localise  the  chief  seat  of  the 
inflammatory  process,  but  the  central  viscus  is,  without  doubt,  not 
unfrequently  affected.  The  inflammation  always  involves  the 
endometrium  and  often  spreads  to  the  peritoneal  covering  of  the 
womb.  Retained  placenta  after  abortion  may  cause  metritis, 
and  a fatal  case  of  this  is  recorded  by  Cazeau  in  the  Obstetrical 
Transactions. ll)  Quite  apart  from  general  metritis  endometritis 
is  frequent  after  abortion,  and  may  be  caused  by  the  neglect  of 
the  patient  to  rest  sufficiently  after  the  accident ; or  to  retention 
of  part  of  the  secundines.  If  the  wToman  conceive  again  before 
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this  condition  has  been  cured,  repetition  of  the  abortion  is  prone 
to  occur. 

Inflammation  of  the  uterine  appendages , under  which  title  are 
included  perimetritis,  parametritis,  ovaritis,  and  salpingitis  (t.eS 
inflammation  of  the  structures  composing,  and  contained  within 
the  folds  of,  the  broad  ligaments),  are  said  to  be  complications, 
which  occur  much  less  frequently  after  abortion  than  after  delivery 
at  term.  Of  fifty-nine  cases  tabulated  by  West(1)  eleven  were 
due  to  abortion,  while  thirty-two  followed  labour.  These  inflam" 
matory  lesions,  when  sequential  to  abortion,  are  now  regarded  as. 
most  generally  septic  in  character,  and  clinical  observation  sup- 
ports this  doctrine.  After  parturition,  it  is  in  those  cases  in 
which  laceration  of  the  cervix  of  greater  or  lesser  extent  occurs,, 
that  we  often  meet  with  inflammatory  sequelae,  including  ovaritis 
ending  in  ovarian  abscess,  although  this  last  condition  occurs 
independently  of  miscarriage  or  labour,  and  may  occur  in  a virgin. 
When  the  cause  of  inflammation  is  puerperal,  there  is  a marked 
tendency  to  suppurate.  About  half  the  cases  of  abscess  sequential 
to  such  peri-uterine  inflammation  burst  into  the  rectum.  Con- 
stipation appears  to  predispose  to  pelvic  inflammations.  Peri- 
metritis is  frequently  observed  when  abortion  is  complete. 
Parametritis  is  often  exceedingly  insidious  in  its  onset. 

Flexion  or  Version  of  the  Uterus  may  take  place  as  the  result 
of  abortion,  and  develop  symptoms  very  soon  after  that  event. 
The  occurrence  of  sub-involution,  of  course,  favours  displacement, 
but  it  appears  that  sub-involution  may  result  from  the  flexion,  and 
be  cured  by  the  rectification  of  the  malposition.  The  following 
case  is  of  interest  on  account  of  the  immediate  result  of  active 
treatment  : — 

Mrs.  P>.  Primipera  aborted  on  March  ioth,  1886.  The 
ovum  was  from  two  to  three  months  developed,  and  its. 
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examination  led  to  the  belief  that  the  abortion  was  complete. 
Haemorrhage  continued  to  occur  daily,  and  on  the  slightest  move- 
ment became  profuse  until  April  3rd,  when  I dilated  the  uterus 
with  Tait's  Dilator.  It  was  noticed  that  although  the  largest  size 
had  been  used,  and  that  the  cervix  was  therefore  widely  dilated, 
the  cone  penetrated  only  a little  more  than  an  inch.  When  the 
patient  was  anaesthetised,  an  acute  anti  flexion  was  manifest,  and 
no  remnants  of  an  ovum  were  present.  I had  examined  this 
woman  soon  after  marriage  for  the  purpose  of  determining 
whether  amenorrhcea  was  physiological,  and  no  displacement  was 
then  present.  The  sequel  of  this  case  is  most  instructive.  She 
had  no  further  metrorrhagia  or  symptoms,  became  pregnant  three 
months  after,  and  was  delivered  at  term  in  April,  1887. 

When  retroflexion  or  retroversion  follows  abortion,  rectifying 
the  position  by  means  of  a well-fitting,  comfortable  pessary, 
assists  involution  more  effectually  than  drugs. 

Sub-involution. — A large  proportion  of  out-patients  at  Women's 
Hospitals  seek  relief  for  sub-involution  of  the  womb  following 
a miscarriage.  Often  the  pregnancy  has  been  a very  early 
one,  and  doubt  exists  as  to  its  reality.  The  abortion  may  have 
been  regarded  as  a profuse  menstruation.  Generally,  too  early 
rising  from  the  recumbent  posture,  with  active  engagement 
in  domestic  duties  is. answerable  for  the  womb  condition.  After 
abortion  the  natural  stimulus  to  involution  (lactation)  is  absent, 
and  this  is  another  reason  why  sub-involution  is  more  often  met 
with  after  this  accident  than  after  delivery  at  term.  Rest  in  bed, 
with  ergot  and  a salt  of  potassium  must  be  the  means  adopted,  and 
the  treatment  faithfully  persevered  in  with  a view  of  securing  fair 
recovery  before  the  recurrence  of  conception.  The  bromide  of 
potassium  is  usually  employed.  The  chlorate  may  be  used  with 
■equally  good  or  better  results,  and  this  salt  is  generally  employed 
in  the  Birmingham  Hospital  for  Women. 
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A far  more  powerful  agent  than  either  rest,  ergot,  potassic 
salts,  or  electricity,  in  the  treatment  of  obstinate  cases  of 
menorrhagia  and  metrorrhagia  sequential  to  abortion,  and 
depending  upon  subinvolution  apart  from  retention  of  secun- 
dines  is  Dilatation  of  the  cervical  canal.  This  is  a method  of  treat- 
ment which  for  suitable  cases  of  obstinate  character,  such  as 
occur  in  women  between  thirty  and  forty  years  of  age,  after 
abortion,  and  which  refuse  to  readily  yield  to  ordinary  treatment, 
is  of  the  utmost  value.  I have  observed  good  results  from  this 
proceeding  in  many  cases  and  strongly  urge  the  measure  as  a 
therapeutic  agent  in  those  cases  of  atony  and  sub-involution  leading 
to  haemorrhage,  notwithstanding  that  the  abortion  is  complete. 
It  has  the  advantage  of  not  only  facilitating  accurate  diagnosis 
by  allowing  exploration  of  the  uterus,  but  cures  the  condition 
upon  which  the  haemorrhage  depends,  by  stimulating  the  organ 
to  action  through  the  sensitive  cervical  nerves.  The  following 
case  is  a striking  example  of  the  marked  influence  of  the 
proceeding  in  producing  immediate  contraction  of  the  uterus 
and  cessation  of  haemorrhage. 

Mrs.  L.  38,  VIpara,  miscarried  at  the  third  month  ; on  the 
second  day  the  ovum  was  removed  by  the  forefinger  after 
manipulative  digital  dilatation.  Exploration  of  the  uterine  cavity 
showed  that  no  fragment  of  placenta  had  been  left.  Notwith- 
standing this,  she  continued  to  have  metrorrhagia  daily.  For  three 
months  she  was  treated  with  large  doses  of  ergot  and  potassium 
bromide  ; rest  in  bed ; Faradism  to  the  uterus ; and  intra  uterine 
injection  of  iodine,  without  appreciable  benefit.  At  the  end  of 
that  time  the  sound  passed  three  inches  and  a half.  With  a view 
of  again  exploring  the  cavity,  the  cervix  was  dilated.  The  original 
observation  that  the  uterus  was  empty  proved  correct,  but  at  the 
time  of  the  removal  of  the  dilator  the  uterine  sound  entered  only 
two  and  a half  inches , although  previous  to  the  dilatation  the 
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womb  cavity  measured  three  and  a half  inches.  This  dilatation 
cured  the  metrorrhagia  immediately,  and  with  the  exception  of 
one  or  two  unusual  losses  at  her  following  catamenial  periods 
the  woman  made  a brilliant  recovery. 

Phlegmasia  Dolens.—A  case  is  described  by  McClintock  in 
which  both  legs  were  affected  after  abortion.  It  is  probably 
more  common  when  the  abortion  is  incomplete  ( vide  two  cases 
in  Obst.  Trans.  Yol.  III.  p.  156).  It  may  exist  along  with  other 
complications,  as  for  example  chorea.  Phlebitis  may  also  take 
place  as  a complication  of  concealed  abortion.  A case  in  which 
this  occurred  a hundred  days  before  the  discharge  of  a blighted 
ovum  is  described  by  Dr.  Roper.(1)  In  this  instance  there  was 
absence  of  anything  approaching  decomposition  in  the  products 
of  conception. 

Obstetric  Tetanus. — Tetanus  may  result  from  wound  or  injury 
to  the  uterus  as  of  any  other  part,  but  it  is  a rare  sequence. 
Traumatic  or  Surgical  Tetanus  may  occur  during  pregnancy  apart 
from  injury  of  the  uterus,  and  abortion  may  not  result  (Dupuytren). 
Dr.  Garrigues(2)  has  recently  made  an  exhaustive  and  laborious 
research  into  the  history  of  this  complication  of  the  puerperal 
state,  and  has  tabulated  and  collated  all  the  recorded  cases.  The 
disease,  although  rare  in  Europe,  is  common  in  India  and  other 
tropical  countries,  and  affects  coloured  races  more  than  white. 
Dr.  Garrigues  points  out  that  abortion  taking  place  in  the  later 
years  of  sexual  life  is  a dangerous  predisposing  circumstance.  Of 
fifteen  cases  following  abortion  the  average  age  was  34.8- 
years  ; and  “ more  than  one  half  of  the  women  who  got  tetanus 
after  abortion  were  over  thirty-five  years  old.”  Multipart  (and 
especially  Vllparae)  aborting,  are  more  liable  to  the  disease  than 
primiparse ; and  contrary  to  what  is  generally  stated,  more  cases 
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of  tetanus  occur  after  labours  at  term  than  after  abortions. 
Mental  excitement  is  at  any  rate  an  exciting  cause ; while 
haemorrhage  is  often  reported  as  preceding  this  complication. 
Too  early  rising,  and  artificial  induction  of  the  abortion  are 
mentioned ; while  exposure  to  cold  and  wet  has  a decided 
influence  in  causing  the  disease.  “ Tetanus  has  a decided  predi- 
lection for  abortions  occurring  in  the  earlier  months  of  pregnancy, 
especially  the  third.”  The  liability  to  tetanus  is  shown  to  decrease 
after  the  eighth  day.  Mental  disturbance  and  shame  have  been 
regarded  by  some  authors  to  be  prominent  factors  in  causing  the 
disease.  The  disorder  generally  begins,  as  when  due  to  other 
causes,  with  trismus. 

Treatment. — Quietude  of  mind  and  body,  often  in  these  cases 
so  much  indicated,  should  be  insisted  upon,  as  mental  stimuli 
seem  to  be  fruitful  in  exciting  spasms.  In  this  direction  opium 
may  find  a useful  and  proper  employment.  Calomel  seems  to 
have  done  good.  Simpson  taught  that  “ no  local  treatment 
should  be  adopted.”  If  retained  secundines  seem  to  be  causing 
irritation  they  should  be  removed  under  chloroform. 

Inversio  uteri , is  an  exceedingly  rare  accident  after  abortion, 
but  may  occur.(1) 

The  fibrinous  or  placental  polypus. — There  are  two  views  of  the 
pathology  of  the  formation  of  this  result  of  abortion.  The  old 
and  generally  held  opinion  is  that  the  placenta  maintaining  a 
vascular  connection  with  the  uterus  can  certainly  continue  to 
grow  after  the  death  of  the  ovum  and  is,  if  retained  for  any  time 
in  the  womb,  generally  converted  into  a fibrinous  mass.  The 
recent  observations  of  Frankel  seem  to  throw  doubt  on  this  old 
view  of  growth  of  the  retained  and  organically  attached  piece  of 
placenta.  This  author  believes  that  a piece  of  placenta  retained 
after  abortion  becomes  the  seat  of  deposition  of  fibrin  from 

^cott.  Am.  Jour.  Obst.  XIII.  p.  56. 
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coagula,  and  in  this  way  gives  origin  to  the  placental  polypus. 
The  mole  or  polypus  thus  formed  is  always  attended  with 
metrorrhagia  ; and  not  only  is  the  process  of  involution  arrested, 
but  the  os  and  cervix  uteri  remain  patent  and  patulous,  easily 
admitting  the  examining  finger  and  suggesting  the  possible  nature 
of  the  case. 

Reference  has  already  been  made  to  the  serious  injury  to  the 
general  health  which  often  follows  miscarriage.  A condition  of 
anaemia  and  constitutional  debility  is  often  met  with,  long-lasting 
in  its  duration,  and  recovered  from  with  difficulty ; rendering  the 
abortion  an  event  in  the  woman’s  history  from  which  she  dates  a 
material  depreciation  in  her  strength. 


PART  II -TREATMENT. 


Chapter  I. — The  Treatment  of  Impending  Aeortion. 

'There  is  hardly  any  affection  where  more  direct  benefit  can  be 
accomplished  by  skilful  and  well-directed  treatment  promptly 
adopted  than  in  abortion.  The  opportunities  for  such  treatment 
are  frequent,  for  the  condition  is  one  which  those  engaged  in  the 
.general  practice  of  their  profession  are  constantly  called  to  attend. 
Treatment  naturally  divides  itself  into  — 

(I)  The  treatment  of  impending  abortion. 

(II)  The  treatment  of  inevitable  abortion,  including  that 

of  ( a ) Complete. 

( b ) Incomplete. 

( c ) Concealed. 

(III.)  The  treatment  of  habitual  abortion ; or  Prophylaxis. 

The  Treatment  of  Impending  Abortion. 

If  the  patient  be  seen  while  yet  the  symptoms  of  miscarriage 
-are  ill-defined,  the  adoption  of  measures  directed  to  avert 
the  impending  accident  is  frequently  successful  in  arresting 
the  process  and  continuing  the  gestation.  These  are  the  cases, 
of  course,  in  which  death  of  the  embryo  has  not  taken  place, 
and  in  which  the  separation  of  the  membranes  has  only 
occurred  in  a minor  degree.  There  is  no  hope  of  carrying 
the  woman  to  term  if,  with  pain  and  haemorrhage,  we  find 
on  examination  that  the  os  is  dilating,  and  part  of  the  ovum 
is  within  reach  of  the  examining  finger ; or  if  part  of  the  ovum  be 
found  on  careful  inspection  of  the  discharged  clots.  The  indica- 
tion under  such  circumstances  will  be  to  assist,  and  not  to  retard 
•the  expulsion.  These  are  useful  observations  for  clinical  guidance. 
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Sometimes,  in  spite  of  almost  conclusive  evidence  of  inevitable 
abortion,  the  symptoms  subside  and  gestation  continues.  Nature’s 
vigour  in  maintaining  pregnancy  in  the  face  of  difficulties  is  well 
shown  by  a case  of  Scanzoni’s,  quoted  by  Lusk.(1)  A woman, 
three  months  pregnant,  was  attacked  with  copious  flooding. 
Ergot  was  given  in  large  doses ; the  vagina  was  plugged  for  36 
hours ; the  sound  was  used  to  ascertain  the  length  of  the  uterus  ; 
and  at  last  as  metrorrhagia  continued  for  three  weeks,  intra- 
uterine injection  of  iron  perchloride  was  given.  Notwithstanding 
this  the  woman  quickened  and  the  pregnancy  continued. 

In  all  cases  where  impending  miscarriage  is  suspected  a vaginal 
examination  should  be  insisted  upon.  It  may  be  found  that  a 
backward  displacement  exists  : and  the  reposition  of  the  uterus 
may  ward  off  the  process. 

When  it  is  determined  to  endeavour  to  avert  the  accident,  much 
the  same  general  treatment  is  to  be  adopted  as  in  haemoptysis  ; 
the  patient  must  be  confined  to  her  bed,  and  all  sources  of 
excitement  carefully  excluded  ; simply  moving  in  bed  may  deter- 
mine fresh  haemorrhage.  It  is  well  to  give  opium.  While  the 
patient  is  to  be  directed  to  lie  cool,  care  should  be  used  not  to 
apply  cold  clothes,  or  such  like,  to  the  abdomen  or  external  parts. 
The  medical  attendant  in  using  abdominal  palpation,  should 
observe  that  his  hand  be  not  cold ; this  in  itself  is  sufficient  to 
bring  on  reflex  uterine  contraction.  In  America,  ergot  is  used  in 
small  doses  as  a uterine  sedative  in  place  of  opium  in  threatened 
abortion.  When  there  is  haemorrhage,  Hart  and  Barfour  adopt 
the  same  practice,  giving  ten  minims  of  the  liquid  extract  of  ergot 
every  few  hours,  and  state  that  this  will  check  the  bleeding  with- 
out expelling  the  ovum.  Dr.  E.  J.  Jenks(2)  has  called  attention 


1Science  and  Art  of  Midwifery.  3rd  Edit.  p.  316. 

2Trans.  of  Am.  Gynecological  Society.  Vol.  1,  p.  130. 
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to  the  value  of  Viburnum  prunifolium  in  impending  miscarriage, 
and  this  drug  seems  to  be  well  spoken  of  by  good  authorities  who 
avoid  enthusiasm  when  new  drugs  are  discussed.  Cordes(1)  of 
Geneva  finds  that  Viburnum  prunifolium  is  to  be  recommended 
in  threatened  abortion  as  a “ utero-sedatif.”  Saline  laxatives, 
such  as  a seidlitz  powder  in  warm  water,  are  of  use,  and  are  more 
used  by  our  American  brethren  than  by  us.  Their  use  is  com- 
bined with  the  administration  of  such  a prescription  as  the 
following : — 

Liquid  Extract  of  Ergot. 

Liquid  Extract  of  Viburnum  prunifolium,  of  each  half  a drachm. 

To  be  taken  every  four  hours  in  water. 

Hydrate  of  chloral  is  exceedingly  useful  in  preventing  abortion, 
acting  promptly  in  causing  a cessation  of  pains.(2)  I strongly 
recommend  the  use  of  this  drug,  both  when  the  abortion  is  merely 
threatening  and  when  it  appears  inevitable,  in  the  latter  case  it 
appears  to  facilitate  the  completion  of  the  abortion  far  better  than 
ergot.  It  is  often  stated  in  text  books  that  little  hope  can  be 
entertained  of  conducting  the  gestation  to  term  where  labour 
pains  and  haemorrhage  co-exist.  Instances  negativing  this 
position  are  frequent. 


AAm.  Journal  Obst.  Vol.  xvii.  p.  1199. 
2Kane.  Am.  Jour.  Obst.  Vol.  xiv.  p.  282. 
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Chapter  II. — Treatment  of  Inevitable  Abortion. 

Complete  Abortion. — Many  cases  require  exceedingly  little 
interference  on  the  part  of  the  surgeon,  while  others  tax  all  his 
powers  to  bring  to  a satisfactory  conclusion.  Frequently  no 
sharp  line  can  be  drawn  between  ordinary  cases  and  those  of 
incomplete  abortion,  since  there  are  varying  degrees  of  chronicity 
and  acuteness  in  the  abortive  process.  We  may  meet  with  a 
case  in  which  a four  months’  foetus  is  already  expelled  and  lying 
outside  the  vulva  with  the  cord  still  leading  to  the  placenta  which 
remains  in  the  uterus.  All  the  treatment  which  such  a case  may 
require  to  complete  the  abortion,  is  firm  hand  pressure  on  the 
uterus,  which  may  be  sufficient  to  complete  the  delivery,  the 
placenta  being  discharged  along  with  clots  and  fluid  blood.  Or 
we  may  find  a woman  with  more  or  less  loss  complaining  of  pains 
having  the  character  of  labour  pains  ; on  examination  if  we  find 
the  os  dilating  and  the  ovum  presenting,  an  emetic,  or  a dose  of 
chloral  hydrate  or  of  opium,  may  be  all  that  our  patient  requires. 
At  the  next  visit  wre  may  have  the  opportunity  of  examining  the 
expelled  complete  products  of  conception. 

The  one  great  object  of  treatment  to  be  kept  in  view  in 
dealing  with  acute  abortion  is  to  limit  the  loss  of  blood.  The 
patient  should  lose  as  little  blood  as  possible.  Such  loss  can 
never  be  good.  Young  women  with  constitutions  unimpaired 
by  frequent  childbearing,  or  by  other  causes  soon  recuperate  ; 
but  as  age  advances  the  haemorrhage  of  an  abortion  is  apt  to 
leave  its  mark  upon  the  constitution  for  a long  time  and  this, 

I believe,  is  one  of  the  most  prominent  causes  of  the  frequent 
evil  consequences  of  miscarriage.  In  those  cases  where  the 
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abortion  is  due  to  chronic  uterine  inflammation,  especially  is 
the  maxim  to  be  observed  “Limit  the  loss  of  blood.”  For  this 
purpose  the  vaginal  tampon  finds  its  essential  use,  and  will  be 
spoken  of  further  on. 

When  abortion  is  inevitable  during  the  progress  of  acute  or 
zymotic  disease,  the  application  of  all  our  manual  skill,  and  all 
the  rules  of  art  are  called  for,  in  order  that  by  the  most  judicious 
measures,  we  may  reduce  the  loss  of  blood  and  the  con- 
stitutional disturbance  to  their  narrowest  limits;  so  that  the 
catastrophe  may,  as  little  as  possible,  affect  disastrously  the 
prognosis  of  the  acute  disease. 

Treatment  of  Incomplete  and  Concealed  Abortion. 
The  interest  of  the  treatment  of  abortion  centres  in  those  cases 
in  which  the  uterus  fails  to  spontaneously  and  quickly  complete 
its  evacuation.  The  process  of  inevitable  abortion  having  begun, 
the  sooner  it  is  completed  the  better  for  the  patient ; and  the 
seriousness  of  the  accident  may  with  few  exceptions  (other 
things  being  equal)  be  regarded  as  proportionate  to  its  tardiness. 

There  are  two  distinct  and  opposed  schools  of  treatment  in 
dealing  with  a case  of  incomplete  abortion.  The  one  advocates 
the  expectant  method : while  the  other  maintains  that  the 
immediate  evacuation  of  the  uterus  by  artificial  means  is  called 
for.  The  adherents  of  the  first  method  leave  the  matter  entirely 
in  the  hands  of  Nature,  and  the  extent  of  the  operative  measures 
advocated  is  the  tamponment  of  the  vagina.  Of  late  years  the 
advocates  of  active  treatment  have  been  increasing  while  the 
expectant  school  is  steadily  disappearing,  although  some  well 
known  names  still  appear  to  urge  inactivity.  Exploration  of  the 
uterus  and  manipulative  evacuation  of  its  cavity  properly  conducted 
on  modern  principles  is  a surgical  proceeding  which  has  lost  most 
of  the  terrors  of  a few  years  ago.  With  the  recognition  of  the  danger 
of  dirt,  and  the  value  of  cleanliness  in  its  most  elaborate  mean- 
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ing,  the  operation  has  become  an  almost  entirely  safe  and  harm- 
less one.  We  may  produce  lesions  of  the  mucous  membrane  of  the 
aborting  or  puerperal  uterus  by  means  of  dilators,  fingers,  scoops, 
and  curettes  with  little  fear  of  infecting  our  patients,  because  we 
know  that  to  do  so  safely,  ourselves,  our  dilators,  and  our  instru- 
ments must  be  surgically  clean,  and  because  we  know  that  in 
antiseptics,  the  chief  of  which  is  soap  and  water  and  a nailbrush, 
we  have  means  of  securing  this  cleanliness. 

No  one  can  question  that  it  is  the  duty  of  the  medical  atten- 
dant to  foresee  the  possibility  of  danger  to  his  patient,  and  to  pre- 
vent as  far  as  lies  in  his  power  its  occurrence.  In  no  class  of 
diseases  is  this  foresight  more  necessary  than  in  miscarriage.  For 
example ; one  of  the  most  serious  consequences  to  be  apprehended 
from  retention  of  secundines  is  septicaemia  as  a result  of  putrefac- 
tive changes,  and  this  complication  is  held  even  by  the  most  con- 
servative practitioners  to  indicate  immediate  operative  removal  of 
the  retained  placenta,  or  decidual  membranes.  Such  practice  is, 
as  a rule,  followed  at  once  by  amendment  in  the  patient’s  con- 
dition and  by  subsidence  of  the  pyrexia.  It  may  be  remarked, 
however,  that  it  is  not  only  more  philosophical  and  scientific 
practice,  but  it  is  an  absolute  duty  on  the  part  of  the  medical 
attendant  to  foresee  the  danger  of  septic  poisoning  in  these  cases, 
and  to  guard  against  its  occurrence  by  the  artificial  removal  of  the 
placenta,  if  its  discharge  does  not  follow  that  of  the  foetus. 

Are  we  to  wait  for  the  occurrence  of  blood  poisoning,  or  until 
the  patient’s  powers  are  enfeebled  by  continual  drain  of  blood  ? 
Surely  not.  It  is  argued  that  we  meet  with  cases  in  which 
the  foetus  has  been  discharged  some  days  before,  and  the 
secundines  are  still  in  the  uterus ; the  woman  is  quite  comfort- 
able ; no  haemorrhage  is  going  on,  because  no  placental  separa- 
tion has  taken  place.  If  we  leave  this  case  to  itself,  the  placenta 
may  be  separated  and  discharged  with  exceedingly  little  loss  of 
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blood  some  time  after,  it  may  be  months.  True.  The  occasional 
occurrence  of  such  instances  should,  however,  weigh  but  very 
little  against  the  immediate  treatment  of  retained  placenta.  While 
the  placenta  is  in  the  uterus  the  patient  is  exposed  to  known  and 
grave  dangers,  not  the  least  of  which  will  be  found  in  practice  to 
be  the  injury  to  the  general  health  which  follows  haemorrhage,  a 
condition  the  effects  of  which  will  be  observed  to  impress  the 
health  for  years  afterwards.  Our  patient  is  not  safe  until  the 
uterus  is  empty ; and  this  is  well  recognised  by  women  themselves. 
The  sooner  the  placenta  is  away,  the  sooner  our  patient  will  be 
well. 

Some  author  has  said  that  after  labour  at  term  we  do  not  leave 
the  placenta  in  ntero  for  days,  weeks,  or  months  : nor  should  we 
do  so  when  abortion  takes  place.  To  wait  for  a rigor,  when  we 
know  full  well  that  then  all  our  treatment  may  be  futile,  is  bad 
practice  ; and  I regard  the  advice  of  those  who  urge  this  course 
as  unsound  in  principle.  Dr.  Munde,  who  however  stands  in  the 
front  rank  of  the  anti-expectant  school,  says  “ If  the  os  is  closed 
at  the  time  the  case  is  first  seen,  and  no  symptoms  of  septicaemia 
are  present,  use  disinfecting  vaginal  injections  and  watch  carefully 
for  symptoms  of  constitutional  trouble.  If  these  arise  dilate  at  once, 
by  dilators  in  preference  to  sponge-tents,  and  remove  the  pla- 
centa ” (1)  Tne  italics  are  mine.  This  means  that  we  are  to  wait 
for  the  onset  of  blood  poisoning  before  we  deal  with  the  case.  I 
hold  that  when  the  secundines  are  retained  their  artifical  removal 
is  indicated,  no  matter  if  there  be  presence  or  absence  of  such 
symptoms  as  haemorrhage,  septicaemia,  or  inflammation.  It  is 
retention  which  constitutes  the  indication  for  clearing  out  the 
uterus. 

Wait  only  twenty-four  hours  at  most,  and  if  the  secundines  do 
not  then  follow  the  expulsion  of  the  embryo  — empty  the  uterus. 


bA-tn,  Jour.  Obst.  Vol.  xi.  p.  776. 
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If  haemorrhage  is  present  the  vaginal  tampon  will  act  with  cer- 
tainty in  limiting  the  loss : at  the  same  time  the  presence  of  a 
foreign  body  in  the  vagina  is  a strong  incentive  to  uterine  action, 
as  is  well  seen  in  labour  when  the  head  enters  the  vaginal  part  of 
the  parturient  canal.  This  dynamic  action  also  explains  the 
pernicious  effect  of  exciting  the  vaginal  nerves  by  coitus,  where 
there  is  tendency  to  abort. 

The  vaginal  tampon  finds  its  chief  use  in  those  cases  in 
which  much  haemorrhage  is  taking  place  and  the  os  is 
not  sufficiently  dilated  to  allow  the  ovum  to  pass,  or  instruments 
to  evacuate  the  uterus.  The  haemorrhage  at  this  time,  even 
in  early  miscarriages,  is  often  exceedingly  severe,  and  may  be 
productive  of  acute  anaemia.  In  the  houses  of  the  poor  I have 
seen  every  available  cloth  in  the  house,  including  male  wearing 
apparel,  soaked  in  blood  before  my  arrival.  Plugging  the  vagina 
for  a few  hours  completely  stops  the  loss  of  blood,  while  allowing 
time  for  the  cervical  canal  to  dilate  sufficiently  to  allow  abortion 
to  take  place.  Edis(1)  tells  us  that  plugging  the  vagina  should 
never  be  trusted  to.  This  means  of  limiting  the  hsemorihage,  and 
assisting  delivery  in  acute  abortion  will  be  found  in  practice  to  be 
of  the  greatest  assistance  and  convenience.  Nothing  is  better  for 
the  purpose  than  cotton  wool  or  cotton  wadding,  and  it  is  not 
necessary  to  use  the  “ kite-tail  ” tampon,  although  this  facilitates 
removal. 

The  cotton  wool  should  be  soaked  in  sublimate  lotion  (i  in 
3,000),  and  the  excess  of  liquid  expressed,  Iodoform  should  then 
be  sprinkled  on  in  small  quantity,  A speculum  being  introduced, 
pieces  of  the  cotton  of  suitable  size  should  be  well  and  tightly 
packed  around  the  cervix  by  means  of  a long  pair  of  vaginal  or 
dressing  forceps.  Particular  care  is  to  be  given  to  the  packing  around 


1Manual  of  Dis.  of  Women,  p.  469. 
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the  cervix,  after  which  the  rest  of  the  vagina  is  to  be  filled.  The  re- 
moval of  the  tampon  is  to  be  effected  in  the  reverse  order.  By 
using  a little  Iodoform  the  tampon  remains  perfectly  free  from 
offensive  smell  for  a considerable  time,  while  without  this  agent 
the  changing  of  the  tampon  every  eight  hours  is  demanded. 
Without  the  use  of  Iodoform  I do  not  favour  the  use  of  the 
vaginal  tampon.  The  use  of  the  speculum  greatly  facilitates  the 
operation  and  is  much  more  agreeable  to  the  patient. 

Before  introducing  the  tampon,  the  vagina  is  to  be  well  washed 
out  with  sublimate  lotion  (i  in  3,000) : and  this  is  to  be  again 
practised  on  removing  the  plug,  and  before  any  kind  of  examination 
of  the  uterus  is  made.  On  removal  of  the  tampon  the  products  of 
conception  are  not  unfrequently  found  protruding  from  the  cervix, 
or  in  the  vagina,  and  the  conclusion  of  the  removal  is  a simple 
matter.  If  this  is  not  the  case,  and  the  cervix  is  still  not  suffi- 
ciently open  to  allow  the  removal  of  the  ovum,  the  vagina  may  be 
again  plugged,  but  it  is  better  if  twenty-four  hours  have  elapsed  to 
proceed  to  more  active  measures. 

The  Use  of  Ergot  in  Abortion. — In  speaking  of  the  immediate 
treatment  of  abortion  I have  abstained  from  advising  the  adminis- 
tration of  ergot.  This  is  because  I believe  the  drug  as  often  as 
not  acts  strongly  in  a diametrically  opposite  way  to  what  is 
intended.  I am  quite  convinced  that  often  ergot  not  only  does 
not  help  us,  but  renders  the  removal  of  retained  secundines  very 
much  more  difficult,  and  that  therefore  the  routine  use  of  this 
drug  is  to  be  deprecated.  Its  use  sometimes  seems  to  cause  the 
energetic  expulsion  of  the  entire  ovum  in  a most  satisfactory 
manner ; but  against  these  cases  must  be  ranked  the  many  where 
the  drug  undoubtedly  tonicly  or  tetanicly  contracts  the  cervical 
part  of  the  uterus,  and  effectually  locks  the  door  against  the  exit 
of  the  ovum  or  secundines.  Far  better  results  are  obtained  in 
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acute  abortion  by  the  administration  of  an  emetic  or  by  chloral 
hydrate.  Inglis(1)  believes  that  opiates  better  aid  the  rapid  and 
easy  completion  of  abortion  than  ergot ; and  many  men  of 
experience  in  America  agree  with  him.  It  is  difficult  to  know 
what  cases  are  likely  to  be  benefited  by  ergot.  It  has,  however, 
appeared  to  me  to  be  nearly  always  beneficial  where  the  os  is 
thoroughly  dilated. 

Ergot  finds  its  use  when  we  are  quite  sure  that  the  uterus  is 
empty  and  haemorrhage  is  present,  notwithstanding.  A relaxed 
state  of  the  uterine  muscular  fibre,  not  owing  to  retained  foreign 
body,  requires  large  doses  of  ergot,  and  this  is  a condition  in 
which  it  is  quite  useless  to  give  small  doses  of  the  drug.  It  must 
be  used  boldly.  One  dose  of  half  an  ounce  of  the  fluid  extract 
will  do  good  where  half  a pint  extended  over  a month  will  seem 
useless  in  causing  contraction  of  the  uterus.  Liquid  extract  of 
cotton-root  bark  (radix  gossypii),  and  infusion  of  the  same,  as  a 
substitute  for  ergot  in  gynecological  cases  have  been  favourably 
reported  on  by  Prochownick(2).  He  has  found  it  particularly 
useful  in  haemorrhage  continuing  after  the  removal  of  remnants  cf 
abortion.  Cordes  of  Geneva(3)  finds  quinine  of  value  as  a “ utero- 
moteur  ” : and  says  this  drug  is  useful  in  effecting  the  expulsion 
of  the  placenta,  etc. 


iAm.  Jour.  Obst.  Vol.  xvii.  p.  359. 

2 Am.  Jour.  Obst.  Vol.  xviii.  p.  86. 

3 Am.  Jour.  Obst.  Vol.  xvii.  p.  1199. 
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Chapter  III. — Treatment  of  Incomplete  and  Concealed 
Abortion — Continued. 

Method  of  dilating  the  cervix  and  of  evacuating  the  uterus.  — After 
the  removal  of  the  vaginal  plug,  or  at  other  times  when  this  has 
not  been  used,  the  os  may  be  found  to  be  fairly  well  dilated  and 
dilatable,  although  not  sufficiently  to  allow  the  examination  of 
the  cavity  of  the  uterus.  In  many  such  cases  the  index-finger  is 
all  that  is  required  by  way  of  dilator.  When  the  os  will  fairly 
admit  the  finger,  manipulation  and  stretching  in  various  directions 
will  often  in  the  course  of  five  or  ten  minutes  permit  the  admission 
of  two  fingers.  More  dilatation  is  needful  for  the  passage  of  the 
small  outcoming  ovum  than  for  the  ingoing  fingers,  as  the  former 
causes  very  great  pain  in  the  region  of  the  internal  os,  if  the 
cervix  is  not  well  dilated. 

The  frequent  occurrence  of  a patulous  condition  of  the  os  and 
patency  of  the  cervical  canal  have  been  pointed  out  as  suggestive 
of  retained  placenta,  but  it  must  be  stated  that  this  condition  is 
seldom  sufficiently  marked  to  allow  of  accurate  and  complete 
examination  of  the  uterine  cavity.  It  generally  will  allow  the 
passage  of  a small  and  suitable  instrument  like  Neales  scoop, 
but  it  is  on  the  whole  generally  better  to  deliberately  effect 
dilatation  by  artificial  means  preparatory  to  attempting  the  evacua- 
tion of  the  uterus.  As  a rule,  something  more  than  manipulative 
dilatation  will  be  needed.  In  this  case  we  may  effect  our  purpose 
with  one  of  the  numerous  dilators  in  use ; or  with  tupelo  or 
laminaria  tents.  The  Dilator  I have  found  reliable  and  certain 
in  action  is  Tait’s,  and  his  description  of  its  use  may  be  here 
transcribed^. 


] Lancet,  Nov.  1st,  1879. 
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As  will  be  seen  from  Fig.  2,  this  dilator  consists  of  four  vul- 
canite cones  of  increasing  sizes,  which  may  be  screwed  on  to  a 
stem  in  succession. 

“ Place  the  belt  round  the  patient’s  waist,  so  that  one  of  the 
hooked  belts  will  pass  down  over  the  pubes,  and  another  down 
between  the  folds  of  the  nates.  Pass  the  elastic  thread  through 
all  three  of  the  holes  in  the  stem  of  the  Dilator  in  zigzag  fashion, 
the  use  of  this  being  that  the  thread  can  be  moved  so  as  to 
accommodate  the  directions  of  the  instrument  without  moving  it 
from  the  uterus. 

“ Under  all  circumstances  begin  with  No.  i Dilator,  that  with 
the  collar  on ; having  screwed  it  on  the  stem,  pass  it  as  far  into 
the  uterus  as  it  will  go,  then  at  each  end  of  the  elastic  thread 
make  an  ordinary  loop,  at  such  a position  that  when  the  loops 
are  put  into  the  lowest  hook  the  thread  will  be  very  slightly  upon 
the  stretch.  It  must  then  be  ascertained  that  the  instrument 
is  pressing  in  the  proper  direction  and  the  thread  moved  through 
the  holes  till  this  is  secured.  In  a short  time  No.  i Dilator  will 
have  passed  in  as  far  as  the  collar,  it  is  then  to  be  removed  from 
the  stem,  and  No.  2 screwed  on  in  its  place.  Having  passed  this 
into  the  uterus  as  far  as  it  will  go,  the  elastic  thread  has  to  be 
tightened  as  before,  and  the  pressure  may  be  increased  by  lifting 
the  loop  of  the  thread  from  a lower  hook  to  higher. 

“ When  No.  2.  has  done  its  work,  Nos.  3 and  4 are  to  be  used 
in  the  same  way.  If  there  be  any  difficulty  from  anti-  or  retrover- 
sion of  the  uterus,  the  bent  stem  may  be  used,  but  in  very  few 
cases  is  it  at  all  necessary. 

“ If  the  dilatation  is  being  carried  on  in  a uterus  which  has  never 
been  pregnant,  the  pressure  must  be  very  slow,  or  a notch  should 
be  made  on  either  side  of  the  cervix  with  the  Hysterotome.  If 
pregnancy  has  occurred  recently  dilatation  is  easy  and  rapid.  If  P 
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is  a matter  of  necessity  that  the  dilatation  should  be  very  rapid, 
considerable  pressure  must  be  used,  the  patient  kept  under  the 
influence  of  opium,  and  the  process  closely  watched.  In  this  way 
complete  dilatation  may  be  effected  in  three  or  four  hours,  but 


Fig.  2. — Lawson  Tait’s  Uterine  Dilators. 

usually  it  may  be  done  in  twenty-four  or  thirty  hours,  without 
any  pain  to  the  patient.  For  this  purpose  very  gentle  pressure  is 
required,  far  less  than  anyone  would  expect.  Inattention  to  this 
will  result  in  the  larger  dilators  being  sent  right  inside  the  uterus. 
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Should  this  occur  they  are  easily  removed  by  pressing  the  stem 
to  one  side,  and  easing  the  lips  of  the  uterus  over  the  edge  of  the 
dilator  by  the  tip  of  the  fingers.  The  two  precautions  to  be  at- 
tended to  are — i.  Always  begin  with  No.  i Dilator.  2.  Never  use 
more  pressure  than  the  patient  can  bear  without  pain,  un- 
less you  can  be  frequently  with  her  to  watch  the  process.  An 
exception  to  the  first  rule  may  be  made  in  the  induction  of  pre- 
mature labour,  when  number  2 or  even  3 may  be  used  at 
once.” 


Fig.  3. — Lawson  Tait's  Uterine  Dilator. 

The  chief  objection  to  Tait’s  Dilators  is  that  they  need  chang- 
ing or  supervision,  which,  if  the  patient  reside  at  a distance  from 
the  surgeon’s  house,  may  be  very  inconvenient. 

The  objection  to  tents  is  the  difficulty  of  ensuring  their  free- 
dom from  pathogenic  impurities,  and  their  known  liability  on 
this  account  to  set  up  local  inflammations  which  may  be  trouble- 
some. If  we  can  secure  absolute  purity  of  our  tents  the  greatest 
obstacle  to  their  use  is  removed,  and  the  convenience  of  using 
them  unalloyed  with  fear  of  the  results. 

A method  for  the  effectual  disinfection  of  laminaria  tents  is 
described  by  Dimer,  of  Buda-Pesth.(1)  He  immerses  the  tent  in 


1Brit.  Med.  Journal,  1887.  Vol.  i.  p.  525. 
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a i per  cent,  solution  of  corrosive  sublimate  in  absolute  alcohoL 
The  vagina  is  disinfected,  and  the  tent  inserted  immediately  on 
removal  from  the  alcoholic  solution.  If  absolute  alcohol  is  used 
the  expansibility  of  the  tent  is  unimpaired.  The  thorough  and 
efficient  disinfection  of  tents  removes  the  great  objection  to  their 
use,  as  the  pelvic  inflammations  which  are  apt  to  follow  dilatation 
by  tents  are  septic  in  character.  Dr.  Dirner’s  results  since  he 
adopted  this  method  are  stated  to  have  been  excellent. 

Evacuation  of  the  Uterus. — The  os  and  cervix  being  well  dilated 
how  are  we  to  proceed  to  the  evacuation  of  the  uterus  ? Many 
object  to  the  use  of  instruments  for  this  purpose,  and  teach  that 
the  sentient  finger  is  the  best  ovum  forceps.  The  woman  lies  on 
her  left  side,  with  the  buttocks  well  over  the  edge  of  the  bed.  The 
surgeon  gently  introduces  his  left  hand,  previously  anointed,  into 
the  vagina,  and  one  or  two  fingers  into  the  uterus.  By  manipula- 
tion the  remains  of  the  ovum  are  detached  and  removed,  the 
right  arm  being  passed  between  the  patient’s  thighs,  and  the 
uterus  depressed  towards  the  left  hand  by  applying  the  ulnar  edge 
of  the  right  hand  to  the  fundus. 

In  the  case  of  multiparse,  especially  if  there  be  previous  lacera- 
tion of  the  perineum,  this  proceeding  is  an  easy  one,  and  may  not 
demand  the  use  of  chloroform.  It  is  needless  to  say  that  the 
possession  of  a small  hand  by  the  operator  is  always  desirable. 
Frequently,  as  in  case  of  a small  vagina,  this  proceeding  is  far 
from  satisfactory.  The  hand  becomes  cramped  long  before  its 
mission  is  fulfilled,  and  has  to  be  withdrawn,  while  the  patient 
afterwards  complains  much  of  the  vaginal  discomfort  sequential  to 
this  forcible  dilatation.  Sweeping  the  finger  round  the  cavity  of 
the  uterus,  and  detaching  the  ovum  entire  is  a difficult  proceed- 
ing, which  is  seldom  feasible.  The  finger  in  the  uterus  is  however 
often  a useful  guide,  along  which  we  may  pass  a suitable  ovum 
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forceps,  and  thus  seize  a fragment  of  placenta.  In  this  case  an 
assistant  depresses  the  uterus  by  very  firm  abdominal  pres- 
sure 

The  dread  of  instruments  is,  if  the  other  safeguards  of  cleanli- 
ness and  care  be  observed,  practically  a groundless  one  ; and  the 


Fig.  4. — Lawson  Tait’s  Ovum  Forceps. 
value  of  instrumental  aid  in  facilitating  clearing  out  the  uterus  is 
hardly  to  be  over-estimated. 
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As  a rule  it  will  be  found  that  most  placental  forceps  are  quite 
useless  for  the  purpose  of  removing  small  fragments  of  placenta, 
or  debris  of  incomplete  abortion.  The  most  generally  useful  is 
Tait’s  ovum  forceps  (Fig.  4),  which  will  often  be  found  of  essen- 
tial service  in  grasping,  detaching,  and  removing  such  frag- 
ments. 

Of  more  practical  usefulness  still  will  be  found  the  dull  curette 
of  Thomas;  or  Munde’s  placental  curette;  or  Tait's  uterine 
curette.  These  are  all  exceedingly  useful  instruments.  The  act 
of  separation  and  removal  of  secundines  by  the  curette  requires  a 
lesser  degree  of  cervical  dilatation  than  digital  removal.  By  mani- 
pulating the  curette  between  the  placenta  and  the  uterine  wall  the 
separation  of  the  former  is  accomplished.  In  some  cases  it  is 
desirable,  having  proceeded  thus  far,  to  complete  the  removal  b) 
means  of  ovum  or  placental  forceps. 

I regard  Neale’s  uterine  scoop  as  by  far  the  best  instrument  for 
general  use  in  dealing  with  cases  of  incomplete  abortion.  It  is  a 
spoon  taking  the  place  of  the  distal  two  and  a half  inches  of  the 
uterine  sound,  which  it  resembles  in  being  graduated  up  to  four 
and  a half  inches.  The  spoon  end  is  of  virgin  silver,  which  gives 
the  exactly  required  mixture  of  flexibility  and  solidity,  “ while  the 
stem  is  nickel  plated ; and  the  side  of  the  handle  looking  towards 
the  concavity  of  the  scoop  is  roughened  to  indicate  to  the  opera- 
tor, when  the  instrument  is  in  utero , the  direction  of  the  edges, 
which  are  adapted  for  scraping  the  uterine  walls.  The  possible 
objection  that  the  width  of  the  spoon  may  render  dilatation  of  the 
os  and  cervix  uteri  necessary  prior  to  the  passage  of  the  instru- 
ment, is  met  by  the  fact  that  the  rounded  and  incurved  edges 
allow  its  being  used  with  safety  as  a dilator  per  se ; and  that  in 
such  conditions  as  would  call  for  its  use,  these  parts  will  be  found 
sufficiently  patulous  to  • allow  its  easy  passage.”a)  The  general 


1Dr.  Headley  Neale,  B.  Med.  Jour.,  Jan.  24,  1885. 
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lightness  of  this  scoop  renders  its  use  safe  by  suggesting  and  almost 
compelling  delicacy  of  touch  and  manipulation.  For  the  removal 
of  placental  mole  or  polypus,  where  the  organic  connection  with 
the  uterus  is  firm  and  requires  instrumental  assistance  to  detach, 
the  dull  curette,  being  stronger  in  make,  will  be  found  more  useful 
than  the  scoop. 


Fig.  5.— Neale’s  Uterine  Scoop. 


Munde  has  pointed  out  the  difficulty  of  removing  a fragment  of 
placenta  from  either  horn  of  the  uterus,  and  admits  that  the 
curette  is  useless  to  deal  with  such  cases.  Neale’s  scoop  is  a 
better  instrument  for  this  purpose  than  a curette.  In  such  cases 
however,  a fine  ovum  forceps,  like  Tait’s,  finds  its  great  use. 

After  the  cavity  of  the  uterus  has  been  cleared  as  thoroughly 
as  possible,  means  should  be  taken  for  its  disinfection.  Syringing 
the  cavity  of  the  viscus  with  a quart  of  ' Carbolic  lotion  (1  in  20), 
is  very  generally  used.  The  more  recent  usage  is  the  injection 
of  a hot  solution  of  Corrosive  Sublimate  (1  in  3,000),  using  a 
glass  (not  metal,  which  would  lead  to  the  decomposition  of  the 
Sublimate)  male  urethral  syringe,  on  the  nozzle  of  which  is  fixed  a 
gum-elastic  catheter.  About  half-a-pint  of  the  solution  should  be 
used  at  a temperature  of  105°  to  1080  Fah.  In  America  pure 
tincture  of  iodine  is  injected  with  a syringe.  The  syringe  and 
catheter  should  be  quite  filled  with  the  solution  before  it  is  intro- 
duced, in  order  to  prevent  the  admission  of  air  to  the  uterus. 
After  the  uterus  has  been  well  washed  out  with  a disinfecting 
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solution,  an  Ehrendorfer’s  pencil  should  be  placed  and  left  in  its 
cavity. (1) 

When  the  retained  placenta  has  undergone  putrid  changes, 
and  especially  if  there  be  symptoms  of  constitutional  infection 
already' present,  the  use  of  scraping  instruments,  such  as  the 
curette,  should  if  possible  be  avoided,  or  used  circumspectly. 
If  convenient,  it  is  well  to  depend  upon  the  finger  as  less  likely 
to  abrade  the  endometrium.  Instruments  are  much  more  apt  to 
inflict  scratches,  or  to  detach  granulations,  and  thereby  to  form 
fresh  paths  for  absorption  of  poison.  In  a collection  of  5 7 cases 
of  removal  of  retained  secundines  seen  by  Munde(2)  only  one 
death  occurred.  In  this  case  (No.  50)  the  operation  was  called 
for  on  the  fourth  day  on  account  of  septicaemia.  The  placenta 
was  removed  by  curetting.  The  temperature  fell  from  103J0  F 
to  98°  F,  but  afterwards  rose  to  107°.  Death  took  place  on  the 
sixth  day.  Possibly  the  patient  may  have  had  a better  chance  if 
the  finger  had  been  used  in  place  of  the  curette.  For  the  same 
reason,  the  use  of  a tenaculum  to  draw  down  the  uterus  while 
removing  its  contents,  or  inserting  tents  is  undesirable. 

Where  septicaemia  has  developed  and  pelvic  tenderness  exists 
all  operative  measures  should  be  effected  with  the  greatest 
gentleness,  consistent  with  efficiency,  lest  the  interference  help 
to  set  up  metritis  or  peritonitis.  The  vaginal  injection  of  large 


1Ehrendorfer’s  Iodoform  pencils  are  prepared  by  this  formula  : — 

R.  Iodoform,  pulv.,  20.0. 

Pulv.  acacise. 

Glycerin. 

Pulv.  amyli  aa  2.0. 

To  be  divided  into  three  pencils  5cm.  long. 

After  the  uterus  is  douched  with  carbolic  lotion  (1  in  50)  or  corrosive 
sublimate  solution  (1  in  3.000)  a pencil  is  pushed  into  the  uterus  beyond  the 
internal  os  and  left  in  situ. 

2Am.  Jour.  Obst.  Vol.  xvi.  p.  150. 
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quantities  of  very  hot  water  will  in  these  conditions  soothe  the 
vascular  disturbance,  and  greatly  relieve  the  tendency  to  in- 
flammatory action. 

Where  there  is  putridity  of  the  uterine  contents  the  after  treat- 
ment by  disinfecting  lotions  to  the  uterine  cavity  is  of  course  an 
important  element  in  the  treatment.  The  use  of  Ehrendorfer’s 
pencils  where  sepsis  exists,  or  is  likely  to  ensue,  is  of  great  advan- 
tage over  intra-uterine  douching,  the  repetition  of  which  may  be 
called  for  several  times  a day,  and  wffiich  cannot  be  entrusted 
to  a nurse. 

When  the  uterus  has  been  emptied  as  far  as  is  practicable  of 
its  putrid  contents,  the  rule  is  that  rapid  defervescence  of  the  fever 
takes  place  and  amendment  is  almost  immediate  ; but  occasionally 
in  very  severe  cases  of  septic  poisoning,  the  constitutional  dis- 
turbance will  not  settle  down  and  will  continue  to  give  rise  to 
grave  anxiety.  The  temperature  remains  elevated  and  varying, 
the  pulse  feeble  and  rapid,  the  skin  perspirable  with  chilliness 
and  heats,  or  distinct  rigors  may  take  place.  If  the  finger  be 
passed  into  the  uterus,  after  all  that  can  be  has  been  removed 
from  its  cavity,  a rugose  or  “ cock’s-comb  ” condition  is  per- 
ceptible, and  if  an  opportunity  is  obtained  of  inspecting  this  on 
the  post-mortem  table,  as  is  sometimes  the  case,  especially  in 
medico-legal  cases,  it  will  be  found  that  this  inner  surface  of  the 
viscus  is  shreddy  and  sloughy,  dark  or  blackish  to  the  eye,  and 
foetid  in  odour. 

It  can  be  understood  that  this  condition  of  the  endometrium 
is  sufficient  to  produce  systemic  infection  or  to  continue  it, 
notwithstanding  that  no  large  piece  of  putrid  placenta  is  left 
behind.  In  very  severe  cases  the  strength  may  have  been  so 
reduced  before  the  retained  macroscopic  pieces  of  the  ovum  have 
been  cleared  out,  that  only  a slight  further  infection  is  necessary 
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to  turn  the  scale  against  the  patient.  The  active  treatment  of 
the  sloughy  inner  surface  of  the  uterus  then  becomes  a matter  of 
exceedingly  great  importance. 

Any  surgeon  who  has  seen  at  the  necropsy  such  a sloughy,  dark, 
and  foetid  surface  of  the  uterus,  will  pause  ever  afterwards  before 
he  uses  the  curette  to  clear  out  the  cavity  during  life  in  very 
severe  cases  of  septic  poisoning.  He  will  perceive  that  the  curette 
or  the  spoon  will  necessarily  cause  fresh  abrasions  and  scratches, 
thus  forming  fresh  channels  for  the  absorption  of  the  poison  from 
the  infecting  centre.  He  will  also  perceive  that  the  finger  in 
such  cases  is  the  best  instrument,  and  the  one  least  likely  to  do 
mischief. 

These  are  the  cases  which,  if  Ehrendorfer’s  pencils  be  not  used, 
imperatively  demand  the  assiduous  application  of  intra-uterine 
washes.  The  best  way  of  securing  this  is  by  intra-uterine 
irrigation  with  warm  disinfecting  solutions.  A gum-elastic 
catheter  attached  to  an  india-rubber  tube  is  passed  into  the 
cavity  of  the  uterus,  and  retained  in  situ  by  means  of  a T or 
other  bandage.  The  other  end  of  the  india-rubber  tube  is  sunk 
into  a can  of  lotion  which  is  to  be  placed  on  a chest  of  drawers 
or  other  convenient  place,  at  a higher  level  than  the  patient’s 
body.  The  can  of  lotion  is  to  be  supported  by  a retort  stand, 
and  kept  warm  by  a small  flame  from  a spirit  lamp.  Syphonage 
is  to  be  secured,  and  the  current  regulated  by  a screw  burette  clip. 
Only  a small  stream  is  necessary  since  the  action  is  continuous, 
and  the  bed  can  be  protected  by  a draw  sheet.  It  is  better  to 
use  a carbolic  solution  than  a sublimate  one,  as  in  the  latter 
case  electrolytic  action  may  take  place  if  a metallic  can  be  used, 
and  the  lotion  rendered  inert. 

Rest  after  Abortion . — That  valuable  therapeutic  agent,  rest  in 
bed , is  even  of  greater  importance  after  abortion  than  after  partu- 
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rition,  since  the  latter  is  a physiological,  and  the  former  a 
pathological  process.  Much  difficulty  is  often  met  with  in 
preventing  women  assuming  the  perpendicular  position  long  before 
the  heavy  and  bulky  uterus  has  sufficiently  undergone  involution 
to  allow  of  this  being  judiciously  done.  Much  firmness  on  the 
part  of  the  medical  adviser  is  needful,  and  he  should  insist  that 
his  views  in  this  matter  are  adopted. 
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Chapter  IV. — Prophylactic  Treatment. 

The  causes  of  a woman  miscarrying  are  often  multiple,  and  in 
actual  practice  it  is  frequently  difficult  or  impossible  to  say  what 
the  particular  disturbing  influence  is.  In  endeavouring  to  discover 
the  immediate  cause,  the  retrospection  should  extend  to  a week  or 
fortnight  before  the  onset  of  the  miscarriage,  as  this  interval  is  fre- 
quently noticed  between  the  actual  cause  and  the  date  of  the  on- 
set of  symptoms,  in  cases  where  there  is  no  doubt  about  the 
nature  of  the  cause.  The  assigned  cause  is  not  unfrequently  so 
trivial  that  one  instinctively  suspects  that  it  is  only  a contributory 
or  immediate  cause  of  such  an  important  matter  Hence,  abortion 
should  often  be  an  indication  for  the  careful  examination  of  the 
mother’s  general  health.  If  this  be  done  some  defect  may  be  dis- 
covered and  an  opportunity  afforded  to  rectify  a fault,  which,  if 
neglected,  may  lead  to  more  serious  mischief  than  the  premature 
casting  of  the  fruits  of  conception.  It  is  unnecessary  to  point  out 
that  the  health  and  habits  of  the  father  may  require  investigation 
before  we  satisfy  ourselves  that  we  have  arrived  at  a satisfactory 
explanation  of  the  accident. 

If  the  cause  of  abortion  be  carefully  discovered  and  philosophi- 
cally considered,  it  will  often  be  found  that  Nature  proceeded 
wisely  and  kindly,  and  in  effecting  the  process  probably  saved  the 
mother  from  danger  to  life,  or  a trial  to  her  health  which  she  was 
not  fit  to  bear : or,  on  the  other  hand,  relieved  her  of  the  responsi- 
bility of  bringing  into  the  world  a delicate,  deformed,  or  unsound 
offspring,  and  thus  abortion  must  in  many  cases  most  certainly  be 
regarded  as  a conservative  process.  “ Nature  is  jealous  for  the 
well-being  of  the  mother  as  she  is  for  that  of  the  race.”  She  sees 
further  than  medical  men,  and  it  may  be  that  long  before  the 
medical  eye  can  detect  anything  wrong,  Nature  perceives  a con- 
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dition  oi  health  which  will  eventuate  in  some  serious  complica- 
tion or  catastrophy,  and,  foreseeing  the  danger,  adopts  her  own 
preventive  treatment.  To  descend  from  the  general  to  the  par- 
ticular, there  can  be  no  manner  of  doubt  that  many  abortions 
save  women  from  the  severe  danger  of  placenta  previa.  In  this 
condition  the  ovum  on  reaching  the  uterus  falls  into  an  erroneous 
position,  faulty  implantation  of  the  placenta  results,  and  it  is  well 
if  by  reason  of  deficient  development  of  the  decidua  reflexa,  or 
from  any  other  cause,  abortion  ensues  in  the  early  months  of 
pregnancy.  If,  as  the  result  of  treatment,  we  avert  abortion  when 
impending  in  such  a case,  we  are  instrumental  in  exposing  the 
woman  to  sequent  danger. 

Unfortunately  there  are  seldom  means  of  discriminating 
those  cases  where  it  may  be  unwise  to  continue  the  gestation 
from  those  in  which  conducting  the  woman  to  term  may 
be  beneficial  to  her  health  and  wise  in  the  interest  of 
her  family.  Sometimes,  as  in  cases  of  displaced  uterus  the  latter 
course  will  be  the  philosophical  one.  In  any  given  case,  a due 
consideration  of  the  question,  “ Is  not  Nature  in  producing  abor- 
tion wiser  than  we  are,  in  attempting  to  check  it  ?”  I believe  will 
be  productive  at  least  of  better  practice  than  approaching  every 
early  case  with,  the  idea  that  treatment  to  avert  the  accident  must 
be  adopted.  Looking  back  upon  the  following  case  there  can  be 
no  doubt  that  the  practice  adopted  was  wrong,  although  it  was 
the  one  which  would  have  been  universally  used.  The  attempt 
to  avert  the  abortion  was  successful ; but  the  result  was  death  to 
the  child  and  terrible  danger  to  the  mother. 

Mrs.  P , 22,  II  para,  when  three  months  pregnant,  was  attacked 
with  pains  and  a sharp,  sudden  haemorrhage.  Opium,  absolute 
rest,  and  exclusion  of  all  exciting  stimuli  caused  the  symptoms  to 
pass  off.  A similar,  but  more  severe,  attack  occurred  at  the  sixth 
month.  The  matter  was  again  temporised,  and  labour  at  tern) 
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was  ushered  in  with  alarming  haemorrhage.  The  uterus  was  at 
once  dilated  with  Barnes’s  bags,  the  foetus  turned,  and  the  woman 
delivered.  The  child  was  dead:  and  the  mother  narrowly  escaped 
death,  passing  through  a prolonged  illness  of  parametritis  and 
puerperal  insanity. 

A record  and  comparison  of  a large  number  of  cases  in 
which  the  “ habit  of  abortion  ” is  present,  that  is,  in  which  the 
cause  is  too  obscure  to  be  discoverable,  might  throw  much  light 
upon  this  part  of  the  subject.  In  two  cases  with  which  I am 
acquainted,  a number  of  abortions,  9 in  one  case  and  7 in 
the  other  occurred.  No  child  was  ever  born  near  the  viable  term. 
One  of  these  ladies  in  elderly  life  developed  granular  disease  of 
the  kidney  ; the  other,  cholelithiasis.  The  question  arises,  might 
not  a pregnancy  conducted  to  term  have  hastened  these  con- 
ditions, or  excited  more  active  kidney  and  liver  disease  ? 

Women  prone  to  abort  must  be  exceedingly  careful  and  watch- 
ful during  their  pregnancy,  for  with  them  the  slightest  indiscretion 
may  prove  the  determining  cause  of  premature  discharge  of  the 
fertilised  products  of  conception.  The  general  health  is  to  be 
maintained  in  as  vigorous  condition  as  possible,  by  the  careful 
observance  of  the  hygienic  rules  of  regularity  of  life,  steady  walk- 
ing exercise,  regular  hours  of  retiring  and  rising  from  bed.  The 
excitement  of  society  gatherings,  and  the  constraint  attendant 
thereon  are  to  be  avoided.  Daily  evacuation  of  the  bowels  is  to 
be  procured  by  diet,  aided  if  necessary  by  a morning  draught  of 
mineral  water,  or  some  laxative,  like  compound  powder  of  licorice. 
Alcoholic  stimulants,  except  in  the  constitutionally  weak  who 
are  accustomed  to  their  use,  are  to  be  avoided,  and  in  any  case  a 
glass  of  wine  with  meals  is  to  be  the  strict  limit  of  quantity. 
Stimulating  diet  is  an  error.  The  old  authors,  so  rich  in  the 
observing  faculty,  interdicted  the  use  of  roast  meats.  A marked 
simplicity  of  diet,  as  of  life,  is  to  be  aimed  at. 
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In  a large  group  of  cases,  as  we  have  said,  it  will  be  found  im- 
possible to  single  out  a distinct  cause  which  may  fairly  be  credited 
with  leading  to  the  abortion.  In  such  cases,  if  the  patient  has 
had  several  previous  abortions,  absolute  rest  in  bed  should  be  in- 
sisted on  for  a few  days  at  each  menstrual  epoch,  bearing  in  mind 
the  special  liability  to  abortion  at  this  time.  At  all  times  the 
woman  should  avoid  as  far  as  possible  the  standing  posture,  and 
lie  a great  deal.  Sexual  congress  has  a most  powerfully  exciting 
action  on  the  uterus,  and  its  occurrence  should  be  interdicted 
about  the  menstrual  epoch.  At  all  times  the  most  sparing  in- 
dulgence is  to  be  observed,  and  cases  occur  where  it  would  probably 
be  wise  to  avoid  coitus  throughout  the  duration  of  pregnancy. 

Syphilis . — If  the  abortion  is  traced  to  syphilitic  taint,  or  if  the 
history  of  the  parents  present  suspicious  indications,  it  is  necessary 
to  subject  the  father  and  mother  to  specific  constitutional  treatment 
before  and  during  the  next  pregnancy.  The  administration  of 
mercury  and  iodide  of  potassium  should  be  accompanied  with 
measures,  which,  at  the  same  time,  restore  the  vital  powers. 
Such  specific  treatment  is,  therefore,  best  conjoined  with  a visit  to 
Homberg,  or  Aix-les-Bains.  Cod  liver  oil,  iron  and  its  iodide, 
cinchona  and  acids,  effect  much  benefit.  If  the  abortion  seems 
due  to  decidual  disease  depending  on  endometritis,  local  treat- 
ment of  the  endometrium  after  the  abortion,  and  before  the 
next  pregnancy  may  be  combined  with  constitutional  treatment. 
If  the  uterine  mucosa  is  healthy  and  not  the  seat  of  hyperplasia, 
there  is  less  chance  of  its  producing  an  unhealthy  decidua. 
Abortions  due  to  this  cause  often  occur  in  the  sixth  month,  and 
at  this  time,  therefore,  especial  care  and  treatment  are  needful. 
If  syphilis  be  diagnosed  in  a pregnant  women,  treatment  should 
be  prompt  and  vigorous.  Probably  mercurial  inunction  is  the 
most  rapid  way  of  bringing  a patient  under  the  medical  influence 
of  the  drug. 
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When  the  accident  is  due  to  placental  disease. — Since  Sir 
Y.  Simpson^1)  wrote  on  the  virtues  of  potassium  chlorate,  some 
authors  have  spoken  in  very  absolute  terms  of  this  drug  as  a 
specific  against  habitual  miscarriage  not  dependent  on  syphilis. 
My  experience  is  purely  negative,  and  I believe  it  is  without  thera- 
peutic effect  in  this  condition.  Many  of  the  recorded  cases 
have  been  treated  with  a combination  of  this  drug  with  iron  and 
this  latter  may  be  the  potent  agent  in  the  treatment,  by  improving 
the  general  tone  of  the  system  and  correcting  ansemia. 

When  due  to  Endometritis. — If  the  abortion  be  found  due  to 
chronic  endometritis,  the  cure  of  this  pathological  condition 
will  be  necessary  in  order  to  avoid  the  recurrence  of  the  accident. 
Curetting  the  endometrium,  followed  by  application  of  strong 
nitric  acid  after  the  method  of  Atthill,  may  be  needful,  especially 
if  there  be  any  palpable  roughness  of  the  lining  membrane  of  the 
uterus.  Ergot  is  useful  internally,  while  if  the  disease  depend  on 
the  strumous  or  syphilitic  diathesis,  suitable  constitutional  treat- 
ment should  be  adopted.  In  all  cases  a hygienic  mode  of  life 
is  essential.  Conception  before  cure  will  probably  lead  to  a 
repetition  of  the  abortion,  and  hence  it  is  often  well  to  avoid  the 
likelihood  of  this  occurring  by  separating  the  patient  from  her 
husband  for  a month  or  two,  until  the  chronic  inflammation  is 
subdued,  and  the  uterine  mucosa  fit  for  the  reception  of  an  im- 
pregnated ovum. 

When  due  to  displacement  of  the  uterus. — The  correction  of  the 
displacement,  when  possible,  by  a well  adapted  pessary  is  often 
observed  to  be  followed  by  a successful  pregnancy  where  formerly 
miscarriage  resulted.  When  the  uterus  is  bound  down  by  peri- 
metritic adhesions,  little  can  be  done.  On  this  side  of  the 
Atlantic  our  clinical  mind  is  not  of  a sanguine  tone  with  reference 
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to  the  power  of  glycerine  tamponing  to  cause  the  absorption  of 
adhesions. 

Other  causes,  if  diagnosed,  should  be  treated.  Anaemia,  which 
is  a powerful  predisposing  cause,  should  be  met  with  long 
continued  use  of  iron.  The  fear  that  this  drug  in  medicinal 
doses  is  an  oxytocic,  is  a groundless  one.  If  a lacerated 
condition  of  the  cervix  appear  to  give  rise  to  the  accident,  this 
must  be  repaired.  If  small-pox  is  prevalent,  the  pregnant  woman 
should  at  once  be  re -vaccinated.  It  is  not  wise  for  a pregnant 
woman  to  be  present  at  the  labour  of  another.  There  is  little 
doubt  about  what  has  been  called  sympathetic  abortion,  i.e.t 
miscarriage  produced  by  the  sight  of  a woman  in  labour.  The 
same  thing  has  been  observed  in  bovine  surgery,  and  a remarkable 
instance  in  the  animal  kingdom,  has  recently  come  under  my 
notice.  A fox-terrier  bitch  and  a nanny  goat,  both  pregnant, 
were  kept  in  a stable.  The  bitch  was  delivered  of  six  whelps, 
there  being  unusual  difficulty  with  the  first,  and  the  cries  of  the 
animal  being  distressing.  The  goat,  who  took  a good  deal  more 
interest  in  the  proceedings  than  was  appreciated  by  the  dog, 
miscarried  early  next  day. 

Venaesection  is  not  at  present  in  use  in  habitual  abortion,  but 
it  is  to  be  remarked  that  the  instances  of  its  almost  magically 
beneficial  effect,  given  by  Smellie  and  others,  tempt  one  to  adopt 
or  suggest  the  measure  if  the  accident  appeared  to  depend  on 
marked  plethora.  Local  depletion  by  leeches  applied  around  the 
anus  is  suggested  by  Priestley  when  uterine  congestion  exists. 

Intermittent  fever  should  be  treated  ; the  question  arises  of  the 
reputed  oxytocic  effects  of  quinine.  Dr.  Grandin(1)  says  “ There 
does  not  appear  to  be  the  slightest  reason  to  suppose  that  quinine 
will  induce  miscarriage.  I have  several  times  given  it  in  from 
ten  to  fifteen  grain  doses  almost  daily  for  months,  and  have  never 
yet  seen  any  but  good  results.”  On  the  other  hand  I have 
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observed  labour  ensue  in  a few  hours  after  the  administration  of 
a single  five  grain  dose. 

Knowing  the  wide  and  subtle  distribution  of  chronic  lead 
poisoning,  the  influence  of  this  cause  should  be  entertained  in 
cases  of  inexplicable  abortion,  and  the  suspicion  verified  or 
negatived  by  examination  directed  with  that  object.  Often  the 
patient  may  exhibit  no  other  toxic  signs.  It  is  well  to  examine  the 
father’s  gums.  The  prophylaxis  consists  in  removing  the  woman 
or  her  husband,  as  ihe  case  may  be,  from  the  contaminating 
source,  together  with  the  administration  of  iodides  and  Epsom 
salts  with  sulphuric  acid. 

In  women  of  nervous  excitable  constitution  full  doses  of 
bromide>  may  at  times  be  found  useful  in  subduing  excessive 
reflex  activity  of  the  spinal  centres.  An  occasional  dose  of  chloral 
is  exceedingly  beneficial  in  the  presence  of  disturbing  mental 
emotions. 

In  the  icterus  of  pregnancy,  bearing  in  mind  the  possible 
pernicious  influence  of  bile  circulating  in  the  vessels,  it  is  imperative 
to  direct  treatment  with  a view  of  stimulating  the  emunctory 
processes.  Diuretics  and  saline  aperients  should  be  ordered. 
Where  a tendency  to  abortion  is  suspected  all  proceedings  such 
as  sea-bathing,  railway  travelling,  or  fatiguing  muscular  effort, 
which  would  not  be  indiscreet  in  the  absence  of  such  tendency, 
must  be  interdicted.  Potassium  iodide  has  been  found  to  be 
useful  in  habitual  abortion,  even  when  this  does  not  appear  to  be 
due  to  syphilitic  taint(1).  Some  authorities  believe  that  a prolonged 
course  of  mercury  is  beneficial  in  non-syphilitic  habitual  mis- 
carriage. Dr.  Priestley  recommends  such  an  alterative  treatment 
by  mercury  when  abortion  is  due  to  decidual  disease  from  chronic 
endometritis.  If  a diathetic  indication  for  treatment  is  manifest, 
appropriate  measures  directed  to  the  constitutional  fault  may 
assist  us  to  carry  our  pregnant  patient  to  term. 
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Chapter  V. — The  Induction  of  Abortion. 

The  induction  ot  abortion  as  a remedy  in  disease  is  a cognate 
subject  to  the  induction  of  premature  labour,  and  the  considera- 
tion of  the  two  subjects  is  often  merged.  This  is  undesirable, 
because  the  motives  for  the  former  proceeding  are  liable  to  be 
misconstrued,  while  the  latter  being  generally  undertaken  to  save 
and  not  to  destroy  the  child,  the  two  things  are,  in  this  regard, 
diametrically  opposed. 

While  in  large  towns  abortion-mongering  by  irregular  prac- 
titioners and  by  midwives  is  well  known  by  the  police 
authorities  to  be  exceedingly  common,  there  can  be  very 
little  doubt  that  the  criminal  (i.e.,  the  non-justifiable)  procuration 
of  abortion  by  medical  practitioners  is  exceedingly  rare.  The 
traditions  of  the  profession  and  the  beliefs  in  which  we  are  educa- 
ted are  so  antagonistic  to  the  practice,  that  the  consideration  of 
the  question  “ Are  we  not  in  this  matter  too  conservative  when 
we  have  to  deal  with  grave  complications  of  pregnancy  ?’’  may  not 
be  unfruitful  in  developing  the  scientific  practice  of  our  art.  As 
practitioners  we  have  plenty  of  invitations,  overt  and  covert, 
direct  and  indirect,  from  known  and  anonymous  patients  to  bring 
pregnancies  to  a premature  conclusion.  More  temptations  come 
from  well-to-do  married  women  than  from  those  illegitimately 
pregnant.  The  reasons  alleged  for  the  desire  are  multiple  and 
often  trivial.  Falsehoods  are  freely  told,  and  exaggerated  state- 
ments made  ; money  is  freely  offered  The  young  practitioner  is 
generally  selected  for  these  advances,  and  inducements  offered 
him  to  commit  a felony  for  which  he  could  have  been  transported 
beyond  the  seas  for  the  term  of  his  natural  life.'7 

The  medical  man,  too,  in  a large  town  will  often  be  consulted 
for  various  conditions  sequential  to  the  work  of  the  nefarious 
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practitioner.  Menorrhagia  due  to  incomplete  abortion,  and  pelvic 
inflammation,  not  uncommonly  occur ; the  history  of  which  may 
if  the  patient  be  in  a confidential  frame  of  mind,  and  selfish  fear 
often  produces  this  mental  attitude,  reveal  that  criminal  interfer- 
ence has  been  used. 

There  are  many  critical  conditions  in  which  there  can  be  no 
doubt  that  far  from  being  an  illegitimate  proceeding,  the  neglect 
to  bring  on  abortion  is  a culpable  practice,  and  the  study  of  the 
subject  undoubtedly  teaches  that  miscarriage  is  Nature’s  remedy 
for  many  conditions  which  medical  men  think  are  better  treated 
otherwise.  It  is  impossible  to  formulate  a table  of  the  exact  cir- 
cumstances which  demand  recourse  to  this  proceeding,  and  each 
case  where  the  question  arises  demands  careful  consideration  of 
its  symptoms  and  probabilities  ; but  it  may  be  laid  down  as  a safe 
rule  of  practice  and  one  which  will  effectually  guard  the  practi- 
tioner against  adverse  or  unkind  criticism,  that,  before  steps  are 
undertaken  to  bring  on  abortion , a consultation  with  another  medical 
man  should  be  insisted  upon. 

Some  of  the  reasons  which  justify  the  proceeding  may  be 
considered. 

(i)  Stenosis  of  the  parturient  canal,  (a)  Pelvic  deformity; 
where  the  conjugate  diameter  of  the  pelvis  is  less  than  2f 
inches,  the  chances  are  that  a living  child  will  not  be  delivered, 
and  abortion  may  be  resorted  to.  Barnes  says  2 inches. 

(b)  Undilatable  cicatrices  of  the  vagina  or  cervix,  such  as  result 
from  wounds  or  sloughing. 

(c)  Tumours,  especially  solid  growths,  as  myomata  or  carcin- 
omata. In  the  latter  case  it  should  be  remembered  that  ampu- 
tation of  the  cervix  for  cancer  has  been  performed  on  the  gravid 
uterus  without  disturbing  the  gestation.  Bearing  in  mind,  too, 
the  prognosis  of  cancer  and  the  improved  method  of  performing 
the  Caesarian  section,  it  may  be  well  to  place  before  the  patient 
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the  desirability  of  giving  the  child  a chance  by  electing  to  under- 
go abdominal  section  rather  than  abortion. 

Cystic  disease  of  the  ovary  may  justify  the  proceeding. 
Ovariotomy  during  pregnancy  is  often  successful,  while  a small 
tense  cystoma  obstructing  the  pelvis  during  labour  may  be  well 
treated  by  the  trocar  or  aspirator. 

Simpson  and  his  disciples  have  laid  down  the  doctrine  that 
after  a woman  has  been  once  relieved  of  her  pregnancy  and 
warned  of  its  undesirability,  we  are  not  justified  in  causing 
abortion  if  she  again  become  pregnant.  I cannot  agree  with 
this  teaching.  I fail  to  hold  the  woman  solely  blamable  and 
responsible  for  her  pregnancy.  This  is  a class  of  cases  in  which 
checks  to  impregnation  would  find,  in  my  opinion,  a perfectly 
legitimate  application. 

(2)  Some  cases  of  irreducible  retroversion  of  the  gravid  uterus. 
The  fact  that  this  condition  is  one  with  which  the  woman  some- 
times goes  to  term,  shows  the  necessity  to  judge  each  case  on  its 
merits. 

(3)  Where  the  uterus  is  fixed  by  perimetritic  adhesions. 

(4)  Obstinate  vomiting  will  comparatively  often  call  for  inter- 
ference when  all  remedies  have  failed,  including  the  partial 
dilatation  of  the  cervix  after  the  method  of  Copeman.  This 
is  a condition  where  we  should  be  exceedingly  careful  not  to 
be  too  conservative  in  our  practice,  and  where  we  shall  be  wise, 
as  Tyler  Smith(1)  and  Barnes  insist  not  to  delay  until  our  patient’s 
state  is  desperate,  or  till  she  is  so  reduced  that  the  vital  powers 
are  below  rallying  point.  The  indications  which  Barnes  gives  are 
as  excellent  as  terse,  “obstinate  vomiting,  with  progressive 
emaciation  and  a pulse  persistent  for  some  days  above  120.” 
Referring  to  the  difficulties  surrounding  the  diagnosis  of  early 
pregnancy,  Tyler  Smith  says,  “ I believe  that  many  fatal  cases 
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occur  from  this  cause  (vomiting)  in  hospital  and  private  practice, 
without  their  real  nature  being  suspected.” 

(5)  Some  examples  of  puerperal  convulsions  attended  or  not 
with  albuminuria. 

(6)  Some  cases  of  severe  haemorrhage  not  yielding  to  treat- 
ment. 

(7)  Some  cases  of  chorea,  insanity,  jaundice,  organic  disease 
of  the  great  viscera,  including  heart  disease,  pleuritic  effusion, 
lung  disease,  aneurism.  In  these  cases  urgent  difficulty  of  breath- 
ing may  form  a prominent  indication  for  immediate  treatment. 
Copeman’s  partial  dilatation  of  the  cervix  has  been  found  useful 
in  chorea  of  pregnancy.  Savage  speaks  strongly  against  the 
induction  of  abortion  in  insanity. 

(8)  Mr.  Lawson  has  pointed  out  that  the  albuminuria  of  preg- 
nancy may  be  accompanied  by  albuminuric  retinitis  which  is 
progressive,  and  may  consist  chi  efly  of  haemorrhages,  or  haemorrhages 
and  the  flame-shaped  patches  in  the  yellow  spot  region.  Where 
blindness  is  thus  threatened,  the  pregnancy  should  be  stopped. 

(9)  McDonald(1)  says,  the  induction  of  abortion  is  justifiable 
in  organic  heart  disease,  only  when  undue  distention  of  the 
abdomen  and  consequent  impediment  of  the  heart’s  action  is 
present ; a condition  which  may  be  caused  for  example  by 
hydramnios. 

(10)  In  chronic  pleurisy,  emphysema,  and  empyema.  These 
conditions  may  justify  the  bringing  on  of  abortion,  “if  the 
mother’s  health  has  become  so  impaired  as  to  incapacitate  her  for 
continued  utero-gestation  ” (Lusk)(2).  It  is  just  that  point  which  it 
is  difficult  to  decide. 

Method  of  artificially  exciting  abortion. — The  so-called  catheteri 
zation  of  the  uterus,  is  the  most  generally  useful  and  reliable 
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method  of  inducing  abortion,  as  it  is  of  exciting  premature  labour. 
A male  solid  gum-elastic  bougie  is  gently  inserted  into  the 
uterus,  pushed  upwards  towards  the  fundus,  and  left  in  situ.  The 
higher  the  instrument  is  passed,  the  more  rapidly  is  uterine 
contraction  excited  ; this  nearly  always  occurs  within  twenty-four 
hours.  Playfair  finds  that  an  anaesthetic  facilitates  the  operation. 
If  the  disorder  demanding  the  induction  of  abortion,  or  the 
condition  of  the  patient,  be  such  that  it  is  needful  to  have  the 
abortion  more  under  our  control,  artificial  dilatation  of  the  cervix 
and  evacuation  of  the  uterus  may  be  indicated. 
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